LIBERTY UNIVERSITY
JOHN W. RAWLINGS SCHOOL OF DIVINITY

Chaplaincy: A Practical Approach to Caring for the Human Spirit

Submitted to Dr. Thomas Cook
In fulfillment of the requirements for the completion of
the Doctor of Ministry Degree

Department of Christian Leadership and Church Ministries

by

Susan Fair
December 3, 2021

Copyright © 2021 by Susan Fair
All Rights Reserved

ii

Liberty University John W. Rawlings School of Divinity

Thesis Project Approval Sheet

______________________________
Thomas T. Cook, D. Min.

______________________________
Eric S. Maze, Ph.D.

iii

The Doctor of Ministry Thesis Project Abstract
CHAPLAINCY: A PRACTICAL APPROACH TO CARING FOR THE HUMAN SPIRIT
Susan Fair
Liberty University John W. Rawlings School of Divinity, December 3, 2021
Mentor: Dr. Thomas Cook
This DMIN project is based on the Pastoral Ministry program at Nyack College, which
publicly promotes that it leads the student to become a professional in the ministry context. The
problem is that the academic curriculum does not include components of Clinical Pastoral
Education (CPE). The project facilitator reasons that the current environment demands that
spiritual care providers possess a specific skill set extending beyond pulpit preaching, reading
scriptures, and prayer. The literature review contains articles, journals, and books that explore
caring for the human spirit within the physical, spiritual, emotional, financial, religious, and
holistic context. The research methodology designed for such inquiries is created in the Google
Analysis software, which produces descriptive and numerical statistics of participant responses
collected through web-based interviews, a clergy focus group of three participants, a student
questionnaire, and a CPE survey. The most significant findings are the responses by the HEOP
students, which is the target population. A sample size of 100 HEOP students were given a
questionnaire to complete. Participant feedback identifies shortfalls in the HEOP student’s
ministerial knowledge and spiritual care practices. A second noteworthy instrument utilized by
the project facilitator was a detailed computerized CPE survey for 20 individuals that completed
one or more CPE units. Explanation of the collected responses is expressed in narrative form,
tables, and charts. The data informs the primary stakeholders and others about the chaplain’s
approach to caring for the human spirit and introduces more effective methods not presently
visible in the College’s academic curriculum.
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CHAPTER 1: INTRODUCTION
Introduction
Historically, Nyack Christian College is a predominantly traditional institution. For the
first time in 138 years, the educational system was forced by a global health pandemic to change
its venue to remote instruction for all students, which is a preface to the problem. Overall,
academic institutions have not included Clinical Pastoral Education (CPE) into their Pastoral
Ministry degree programs. The current societal atmosphere necessitates faith leaders with a
different skill set to operate in a great crisis beyond pulpit preaching, routinely reading
scriptures, and prayer practices. The objective of this Doctor of Ministry (DMIN) project is to
evaluate the effectiveness of offering chaplaincy courses to students enrolled in Nyack College's
Higher Education Opportunity Program (HEOP) College to Career Program to prepare them
better to provide care to the human spirit.
Traditionally, a chaplain is a minister, pastor, rabbi, imam, or layperson in the religious
setting. However, many laypeople have received professional training in chaplaincy and receive
appointments in schools, hospitals, universities, immigrant detention centers, hospice, the private
sector, prisons, and the military. Robert Crick notes that chaplains are faced with unnerving
crises daily. In each situation, the chaplain's role is to speak in truth, to be quick to listen and
slow to speak. Chaplaincy is a unique approach to ministry that has been largely overlooked and
undervalued by the church. For individuals called to this ministry, a tension exists between
traditional church ministry and the non-traditional, "outside the gates" ministry: the tension of
being in the world and not of the world.1

1
Robert Crick, Outside the Gates – Theology, History, and Practice of Chaplaincy Ministry (Oviedo, FL:
Higher Life Development Services, 2011), 53-56.

1

Chaplaincy is not separate from pastoral ministry; it is an interpretative discipline that
leads to new understandings of God and impacts the chaplain's religious work. Chaplaincy has
opened another dimension of caregiving that does not have the social, economic, racial,
doctrinal, or gender bias found in religious institutions. Looking at the biblical concept of
mishpat (justice), tzedakah (righteousness), and hesed (steadfast love), these terms are essential
principles in the Hebrew Bible. Even Bruce Rombold highlights a significant fact: previously,
the expectation was for chaplains to be experts in their tradition; now, chaplains must have
functional knowledge of a range of practices and demonstrate skill to explore everyone's process
of meaning-making sympathetically.2 A chaplain is a shepherd to all creation (Mark 16:15).3
There is also a practical reason to offer CPE courses, especially for students entering the
job market. Look at the unemployment rate today: most people depend on one job. Due to the
global pandemic, some of those jobs no longer exist, which means that some people do not have
another financial option. According to the Bureau of Labor Statistics, chaplains earn
approximately $24.00 per hour, and by 2026, the chaplaincy field will grow by 16%.4 Another
reason to consider including CPE courses in the academic curriculum at Nyack College is that
chaplains take the love of Christ and His gospel to places that the church itself cannot; therefore,
becoming a chaplain is a purposeful act. Furthermore, HEOP students could utilize Nyack
campuses in New York City and Jersey City to train under the guidance of a certified CPE
Supervisor as campus resident chaplain interns.

2

Bruce Rumbold, “Spiritual Assessment and Health Care Chaplaincy,” Christian Bioethics 19, no. 3

(2013): 7.
3

Unless otherwise noted, all biblical passages referenced are in The Holy Bible, New International Version,
(Colorado Springs, CO: International Bible Society, 1984).
4

Anne Kinsey, “How Much Money Do Chaplains Make?” Chronicle Magazine, August 15, 2018, 1.
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Ministry Context
Understanding the history, culture, and the people instrumental in shaping the
environment in an academic institution presents this project facilitator with the opportunity to
highlight a few noteworthy events in the structuring process at Nyack Christian College (NCC),
which aligns with the DMIN project. This private non-profit organization began in 1882 as the
first Bible school in North America. The name was changed to Nyack Missionary College in
1956 and then to Nyack Christian College in 1972. These selected events demonstrate that
Christian doctrine is embedded in the NCC's culture. Moving forward to the particularly
challenging years of 2020-2021, NCC provided online instruction to all students and launched
the Center for Racial Reconciliation. NCC then sold its 107-acre flagship campus in Rockland
County, resulting in the main campus moving to downtown Manhattan near the historic Battery
Park. Recently, NCC finished construction on a new student residence hall in downtown Jersey
City, New Jersey's arts district,5 a ten-minute subway ride into Manhattan. These transformations
are remarkable and will undoubtedly shape the future of this academic institution.
Like other degree programs in higher education, NCC offers students numerous options.
However, this DMIN project emphasizes the Bachelor of Science (BS) in Pastoral Ministry: an
undergraduate program that advertises that the coursework prepares students to be ministers in
the workplace in any professional context.6 The target population for the Pastoral Ministry
program is persons preparing for traditional vocational Christian ministry in the local church and
others in the professional community to be more effective ministers in the marketplace. A bold

5

Nyack College, accessed April 21, 2021, https://www.nyack.edu/site/nyack-history.

“Bachelor of Science in Pastoral Ministry,” Nyack College, accessed April 21, 2021,
https://www.nyack.edu/site/bs-pastoral-ministry/.
6
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statement considering faith groups' spiritual and financial condition during a global health crisis
as church attendance across the country was declining long before the coronavirus pandemic. An
article in the Faith and Christianity Magazine comments that one in five churches may close
because of this health crisis and a survey of over 1,000 churches reveals 53% have seen a
decrease in attendance.7 Now that multiple religious facilities have closed their doors, faith
leaders and academic institutions rely on a non-traditional setting like Facebook, Zoom, or
Livestream to reach constituents.
Comparatively, NCC’s enrollment capacity is roughly 2,000 individuals. A unique
position to better equip students compared to larger academic institutions. NCC employs this
project facilitator. The project facilitator must show sensitivity to understanding the students'
diverse educational, socio-economic, cultural, and ethnic backgrounds. NCC’s populace is fertile
ground to introduce an alternative career path, which prepares them to function differently in the
ministry context and the community. Thomas C. Oden, the author of several books about
pastoral care, suggests that some challenges are special situations (like a global health pandemic
or post-9/11), crisis counseling, pastoral visitation, care of the sick, the enigma of suffering, care
of the poor, and death.8 In Chapter 2 of the DMIN project, entitled the “Literature Review,”
several publications will inform the reader that historically another side of pastoral care
overlooks that the professional chaplain has specialized skills essential to a traditional and nontraditional setting.

David Kinnaman, “One in Three Practicing Christians has Stopped Attending Church During COVID19,” Faith and Christianity Magazine, July 8, 2020, 3.
7

8

Thomas C. Oden, Classical Pastoral Care: Crisis Ministries, vol. 4 (Grand Rapids, MI: Baker Books,

1994), v.
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Because faith leaders continue to rely on routine practices, it reveals that the well-being
of individuals in a global health crisis requires a more in-depth understanding of the human
condition and a unique skill set. Research studies and publications address this issue in Chapter 2
of the DMIN proposal, the section entitled “Literature Review.” The writings are by prominent
authors, such as Christina M. Puchalski and Betty Ferrell, as well as ordained clergy, other
religious leaders, or elders and their go-to people amongst the faith community. Members of the
congregation look to these individuals for guidance and counsel; however, the type of training
varies. Some have graduate-level education in theology and clinical practice. Nevertheless, the
project facilitator contends that pastoral ministry programs do not adequately prepare spiritual
leaders to care for the human spirit.
One of several programs at Nyack College administered by the Division of Student
Success (DSS) since 1990 is the College to Career program, which adopts the HEOP. DSS's
overall mission is to guide unprepared or underprepared students in the right direction. DSS
equips them with the necessary knowledge, practical methods, and resources to confront both
personal struggles and experiences that foster genuine spiritual transformation in an academic
environment. Over fifty years ago, founder Arthur B. Simpson, an African American and New
York State Representative, promoted the bill for disadvantaged persons, creating the Division of
Student Success.
Students enrolled in HEOP are New York State residents who would otherwise not attend
a postsecondary educational institution because of educational or economic circumstances. Each
HEOP grant is tailored individually to the eligible institution. The objectives of HEOP are to
provide access to postsecondary education to students and identify, evaluate, and recruit students
to obtain a higher education experience. Students eligible for HEOP resources are residents of

5

New York State and are educationally and economically disadvantaged residents. A selective
group and the target population for this research project. The financially underprivileged students
are household members whose annual income is equivalent to or less than 185 percent of the
amount specified in the United States Department of Health and Human Services poverty
guidelines.9 Each participating HEOP institution establishes its criteria for the educationally
disadvantaged, including predicting a student's probability of academic success in a degree
program.
The HEOP grant allows Nyack students to receive up to 92 percent of tuition coverage.
The balance is subject to low interest subsidized federal loans and family contributions if
necessary. The New York State guidelines allow HEOP’s College to Career program to easily
include CPE courses early in their academic studies, resulting in their perspective of ministry
being quite different from a graduate of a traditional pastoral ministry program. Nyack College,
an affiliate of the Alliance Theological Seminary (ATS), also offers a master's degree in Pastoral
Counseling. NCC's theological framework is in Chapter 3 of this DMIN project.
Chaplaincy is an extension of pastoral counseling that reaches outside the church's gates
into non-traditional places such as schools, hospitals, universities, the private sector, immigration
detention centers, hospices, prisons, and the military. Some chaplains and others that volunteer in
medical facilities and hospices learn from the Pastoral Care Manager by trial or error. Boardcertified chaplains, or the person completing one or two CPE units, are quickly becoming
mandatory in these facilities. CPE is a course available for classroom and online instruction
accredited by the Department of Education. Pulchalski and Ferrell express that the rigorous

9
Nyack College “HEOP Information Brochure, accessed April 21, 2021,
https://www.Nyack.edu/site/heop/.
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educational requirements are often not found in pastoral ministry programs.10 All board-certified
chaplains adhere to a code of professional ethics, scope of practice, and complete annual
education requirements. Confidentiality and sensitivity to multicultural and multifaith realities
are core to the chaplain and the care seeker's spiritual engagement. This specialized education
enables chaplains to mobilize their spiritual resources so that their pastoral encounters and
interventions fully address the needs of those in their spiritual care.11 The professional chaplain's
role has to do with the well-being of the whole person or holistic care.
Carrie Doehring highlights one difficulty with the term pastoral care noting that it refers
to Christian and Jewish religious traditions. Pastoral care does not sufficiently describe the care
offered by Buddhist, Muslim, or Hindu caregivers. It takes many forms depending upon the
historical and global context.12 The Old and New Testaments describe traits of an effective
caregiver: empathy (Matt. 4:14), comfort (2 Cor. 1:3-5), encouragement (Phil. 2:1-5), patience
(Ps. 103:8), confidentiality (Matt. 8:15-16), listening (Ps. 34:15), knowledge (Prov. 2:6; 3:1920), insight (Ps. 51:6) and communication (Col. 4:6, Prov. 16:24). These are characteristics of a
professional chaplain that defines their bedside manner's authenticity and integrity through
evidence-based strategies offered in CPE. An expanded explanation of CPE evidence-based
strategies is in Chapter 3 of the DMIN project in the sections entitled “Theological and
Theoretical Framework.

10

Christina M. Puchalski and Betty Ferrell, Making Health Care Whole: Integrating Spirituality into
Patient Care (West Conshohocken, PA: Templeton Press, 2010), 160.
11

Ibid, 160.

12
Carrie Doehring, The Practice of Pastoral Care: A Postmodern Approach (Louisville, KY: Westminster
John Knox Press, 2015), 6.
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Many students at Nyack College are engaged in ministry positions at their local church.
While compensation is minimal, too many faith institutions expect them to give their time,
talents, and spiritual gifts freely. The option to enroll in CPE would lead students, especially
those in HEOP, into a secondary career path such as Spiritual Care Generalist (SCG),
Credentialled Chaplain (CC), Board-Certified Chaplain (BCC), or a CPE Supervisor (CPES).

Problem Presented
The problem is that Nyack College does not include CPE courses in the curriculum of the
Bachelor of Science undergraduate degree focusing on Pastoral Ministry program. The program
advertises that the coursework prepares students to be ministers in the workplace in any
professional context. Moreover, students leave the Pastoral Ministry Program to lead with a
servant's heart and develop healthy emotional, physical, relational habits, and spiritual maturity
to apply biblical principles in their daily life.13 The Pastoral Ministry Program at NCC also
affirms that graduates can exercise their gifts while serving in the church as an associate
minister, musical or youth minister, education director, pastor, elder, deacon, or trustee.
The Pastoral Ministry Program administrators' public affirmation is not an inclusive
statement. Notice that the message does not include exercising gifts while serving in or outside
the church as a chaplain. This project facilitator reasons that the current environment needs
individuals with a specific skillset extending beyond pulpit preaching, reading scriptures, and
prayer practices. A professional chaplain is trained through evidence-based CPE strategies to
wade into the midst of human suffering, recognize spiritual distress, and offer comfort through

13

“Bachelor of Science in Pastoral Ministry,” Nyack College.

8

the ministry of presence. Given the universal church's state in the twenty-first century, it is
evident that most have failed miserably to implement temporal assistance and spiritual care for
the sick, the suffering, the poor, and the dying. The church is the consequence of the Son of God
becoming flesh. This community bears witness to Christ, for Christ dwells in the church, which
is His body. With all its shortcomings and faults, the church is still God's means of meeting the
needs of humankind.
However, the average unbeliever has few impressions of churches as prayerful
communions where people talk honestly and openly, speaking the truth in love. One of the
questions the author asks: “how does the church become willing to change the status quo? Letty
Russell's book The Church in the Round utilizes the symbolism of the table to create new images
of the church. A table symbolizes hospitality, sharing, and discipleship of equals. If the table is
spread by God and hosted by Christ, it must be a table with many connections."14
The Bible supports the fact that the professional chaplain functions within several
ministry gifts, simultaneously, consecutively, and separately. In Eph. 4:11, Paul writes that
Christ himself gave the apostles, the prophets, the evangelists, the pastors, and teachers, to equip
his people for works of service to build up the body of Christ. In a single day, the professional
chaplain can serve as a prophet. Richard R. Osmer notes that prophetic discernment uses three
methods to discover God's word for the present: theological interpretation, ethical reflection, and
good practice.15 Crick affirms that chaplains play a prophetic role in terms of pointing out

14

Letty M. Russell, The Church in the Round: Feminist Interpretations of the Church (Louisville, KY:
Westminster John Knox Press, 1993), 18.
15

Richard R. Osmer, Practical Theology (Grand Rapids, MI: Wm. B. Eerdmans Publishing Co., 2008),

132-147.
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present injustices and unethical practices.16 Secondly, the professional chaplain is a Christian
evangelist. The Apostle Paul had the difficult challenge of standing before the Athenian people,
who worshipped other gods. However, the Apostle Paul was able to preach the Gospel of Jesus
Christ for their understanding without disrespecting their cultural or personal choices (Acts
17:21-25). Evangelism is the epitome of cooperation without compromise.
Although the gospel message has not changed, there are many different strategies in
every generation that help reach the lost for Christ and adhere to a personal code of ethics and
demonstrate exemplary practices in the Church. Crick also remarks that "Chaplains must have
faith that God is God, no matter what the outcome. Chaplains represent both God and the church
community while seeking to aid them in their distress."17 Without faith, it is impossible to
develop biblical morality and provide spirit-centered care in the ministry context.
Third, the professional chaplain is a teacher. All things concerning God are either
excellent or right; therefore, the chaplain must be obedient to the teaching of Christ regardless of
the outcome. Lastly, the professional chaplain is also a pastor—a shepherd to all nations. At
some point in life, something tragic happens, and people need the love of God shown to them.
The chaplain is to be ready and willing to be God's instrument in helping, hurting, hearts in a
crisis.
The chaplain skillset goes beyond pulpit practices of preaching, routinely reading
scriptures, and prayer. Chaplaincy extends further by knowing diverse cultures, facilitating
honest, intimate dialogue, and promoting person-centered spiritual care. The professional

16

Crick, Outside the Gates, 26.

17

Ibid, 40.
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chaplain's emerging role in society is a movement that changes any academic or religious
institution's culture.
Although leadership roles like youth minister, education director, elder, deacon, pastor, or
trustee are essential, the project facilitator maintains that NCC’s Pastoral Ministry program will
not effectively equip them to serve in traditional or non-traditional settings like hospitals,
immigration detention centers, universities, hospices, prisons, homeless shelters, or military
appointments.

Purpose Statement
The purpose of this DMIN project aims to evaluate the practicality of offering CPE
courses to students academically. As mentioned earlier, the founder, Arthur B. Simpson, an
African American and a New York State Representative, promoted the bill for disadvantaged
persons creating the Division of Student Success at Nyack College. One of several programs
administered by the Division of Student Success since 1990 is the College to Career program as
part of the HEOP. The DSS mission is to guide students participating in HEOP and offer them
training opportunities that span from college to career. Execution of this mission involves
equipping students with the necessary knowledge and practical resources to experience genuine
personal, spiritual, and financial transformation.
To realistically achieve this mission, the DSS must have the ability to examine the
student's approach in caring for the human spirit in the ministry context. This mission could be
accomplished by obtaining specific information by distributing a questionnaire regarding the
student’s occupation, ministry position, length of time in ministry, and distinguishing between
paid or voluntary ministerial work. The questionnaire will also rate the student's knowledge of

11

courses given in the CPE context. Furthermore, the investigative method will ask students to
describe their behavior while visiting a care seeker. Responses to these inquiries could identify
possible shortfalls in the HEOP student's ministerial knowledge and spiritual care practices. The
results of this inquiry could either support or not the DMIN project thesis statement that CPE
courses better equip students to provide care for the human spirit.
Since Nyack College's Pastoral Ministry program's target population is for those
preparing for traditional vocational Christian ministry in the local church, realistically, there are
not enough pulpits globally to accommodate all those graduating from universities. Besides,
pastoral ministry programs do not thoroughly educate graduates in caregiving or provide
extensive field training to meet the challenges in non-traditional settings. Unlike a pastor's role, it
is not widespread knowledge that a professional chaplain's role applies to a diverse community
and not just in the traditional congregational setting. Professional chaplains provide a holistic
approach to caring for others; consequently, persons are free to express their vulnerabilities
without fear of violation, exploitation, or unintentionally being unnoticed. The Bible instructs
believers to "be sure you know the flocks' condition and give careful attention to the herds" (Prov.
27:23). Whatever the care seeker's spiritual, emotional, mental, or physical state, a professional
chaplain is called by God to lovingly care for His flock and the human spirit.
As noted earlier in the introduction section of this DMIN project, the professional
chaplain is expanding pastoral ministry by reaching outside the Church's gates into nontraditional places. This project facilitator argues that religious and academic institutions could
better equip their spiritual leaders by offering them the opportunity to complete one or two CPE
units accredited by the Department of Education.

12

Basic Assumptions
The project facilitator has three basic assumptions in the DMIN study. The first
assumption is that the HEOP students and others enrolled in NCC would be interested in the
prospect of chaplaincy training as an alternative or additional career path. Secondly, once the
DMIN study is complete, the project facilitator assumes that the Dean of ATS and other
department heads would be receptive to including CPE course modules into the current
curriculum without direct oversight of the chaplaincy program. Lastly, the project facilitator
assumes that the Dean of the Division of Student Success would have the authority and support
by the provost to develop the CPE curriculum and evaluate its' feasibility both academically and
financially as a separate certificate program.

Limitations
Introducing the possibility of a chaplaincy program or CPE, which prepares students to
care for the human spirit regardless of faith tradition, could interfere or diminish NCC's focus on
predominantly Christian culture. Chaplaincy training includes instruction on caring for those in
diverse cultures and possessing functional knowledge of all religions. As an employee of NCC,
the project facilitator must be sensitive to the political climate. Introducing the possibility of a
chaplaincy program or CPE to employees, faculty, and students that may not perceive the DMIN
project to be authentic or beneficial to primary, secondary, and associate stakeholders.

Delimitations
The project facilitator will conduct virtual personal interviews with the Provost and the
Dean of the HEOP program. The aim is to evaluate academically and financially the practicality
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of including CPE courses into students' academic curriculum then interpret the qualitative data.
Additionally, the project facilitator will conduct a virtual clergy focus group. The interview will
consist of one knowledge base and several open-ended questions to examine the clergy
(pastors/ordained ministers) approach in caring for the human spirit in the pastoral context. The
focus group participants have not taken any CPE courses recognized by the Middle States
Commission or the Department of Education, which allows for comparison to data collected by
those that have completed accredited CPE Units.
The project facilitator will also email a questionnaire (one knowledge base and eight
essay questions) to approximately one hundred HEOP students to examine their approach to
caring for the human spirit. After collecting the data of the HEOP students' religious experiences,
the facilitator will analyze the responses to evaluate whether the data either support the solution
or not of the problem stated in the DMIN proposal. Following that, the project facilitator will
conduct a CPE Survey. The survey consists of knowledge base questions, eight open-ended
questions, and fourteen Likert knowledge rating scale questions. The sample pool is fifteen to
twenty secondary stakeholders: faculty members and others outside of Nyack College (associate
stakeholders). These individuals will evaluate the effectiveness of completing one or two CPE
units in the ministry context. Questions will distinguish between their competency before and
after completing CPE units.

Thesis Statement
If Nyack College offers the educational portion of CPE to students, it would better equip
them to care for the human spirit. As noted above in the ministry context portion of this DMIN
project, the HEOP grant program is considered one of the best resources to promote student

14

wellness and academic enrichment. However, HEOP exists in more than a few of the most
prestigious educational institutions in New York City, for example, Columbia, Cornell, Fordham,
and New York Universities. Any person can Google the term and find all the academic
institutions that adopt the HEOP program.
NCC’s goal is to retain students, increase the population, and remain relevant as a
premier educational facility in a shrinking marketplace. Although the Pastoral Ministry program
promotes that it leads the student to become a professional in the ministry context, the NCC does
not include the components of CPE into the Bachelor of Science: Biblical Studies or the Pastoral
Ministry Program's curriculum. Moreover, the NCC does not offer a CPE curriculum as a
separate certificate program. As a graduate of seminary, the project facilitator comments that the
academic curriculum in seminary primarily focuses on providing answers to many theological
and doctrinal issues through pulpit preaching, scripture reading and prayer; therefore, the project
facilitator argues it is unlikely students are genuinely prepared to care for the human spirit.
The Division of Student Success (DSS) mission is to guide unprepared or underprepared
students in the right direction by equipping them with the necessary knowledge, practical
methods, and resources that allow them to experience personal, financial, and spiritual
transformation. Then, the DSS must have the ability to examine the student's approach in caring
for the human spirit in the ministry context. Future alternatives include integrating CPE modules
into the students' academic studies, leading to other career paths as a Spiritual Care Generalist,
Credential Chaplain, Board-Certified Chaplain, or CPE Supervisor.
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CHAPTER 2: CONCEPTUAL FRAMEWORK
Literature Review
The Pastoral Ministry program at Nyack College publicly promotes that it leads the
student to become a professional in the ministry context. However, the academic curriculum
does not include any components of Clinical Pastoral Education (CPE); therefore, it is unlikely
that students are genuinely equipped to care for the human spirit outside the church's gates. This
DMIN project facilitator has been fully trained in seminary. The academic curriculum focuses on
how to provide the answers to many theological and doctrinal issues inside the religious facility.
Seminary training has proved to be minimally helpful as it relates specifically to the work of a
chaplain. Professional chaplaincy is a call by God to enter the presence of those in pain, sorrow,
discomfort, or anger to discover what brings them comfort and peace.
Moreover, CPE prepares professionals to go beyond the pulpit; for example, the
professional chaplain applies a practical approach to caring for the human spirit inside hospitals,
prisons, hospices, universities, and shelters. This literature review will examine professional
chaplaincy as an expansion of pastoral ministry through the following topics, ideas, and
competencies: professional chaplaincy, religion versus spirituality, pastoral and spiritual care,
including applying spiritual assessment methods suitable for specific situations.

Professional Chaplaincy
Crick reasons that a professional chaplain's fundamental role relates to the fact that God
cares for humankind, whether it is in the conventional or non-conventional setting. Scripture
provides numerous examples of God caring for His creation while experiencing the most
challenging situations in life. Like many of the Old Testament writings, Psalms 16, 31, 32, 34,
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41, and 77 address humankind's plight through trauma, loss, depression, and sickness. To receive
accreditation, medical or psychological institutions ensure that the chaplain or the volunteer
provides treatment to the care seeker that is holistic, physical, social, and spiritual.18
Suppose students in the HEOP College to Career program include CPE courses early in
their academic studies. In that case, their perspective of ministry will be quite different from the
viewpoint of a graduate from a traditional pastoral ministry program. Sue Wintz observes that
one clear competency in professional chaplaincy is that the board-certified chaplain unites the
care seeker, the family, and the health care provider to accept the spiritual beliefs of the
individual seeking care. Although the professional chaplain adheres to their faith tradition, they
do not impose religious or spiritual sanctions, unlike the pastor in the church. Unequivocal
research demonstrates that a chaplain's involvement in the care seeker's treatment increases
overall satisfaction for the care receiver.19 The triad relationship of the care seeker, the family,
and the provider is like the Father, the Son, and the Holy Spirit operating in unison but having
separate offices allowing the chaplain to work in harmony with them.
All the divine attributes of God reveal a dependent relationship. Much like today, people
are dependent upon one another and often live for and through one another’s experiences. To
summarize but a few objectives in a CPE module, professional chaplains learn to identify
methods to provide a calm presence to the patient, family, or even the health care team during
crisis and stress. The chaplain offers rituals to all using materials inclusive of all beliefs and nonbeliefs. Because the field training is onsite, the chaplain has first-hand knowledge of the impact
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of compassion, fatigue, trauma, or burnout; for that reason, chaplains possess the ability to
facilitate supportive one-on-one and small group conversations with those experiencing these
issues at the same time caring for the human spirit.

Religion versus Spirituality
Another topic in this literature review addresses religion versus spirituality. Doehring
suggests that scripture, including liturgy and doctrine, are norms of authority in providing care in
conventional and unconventional settings. Doehring further infers that pastoral care draws both
on narrative sources and the Bible to help care seekers recognize their stories are valuable
sources of information to understand how to handle specific circumstances.20 Each person has a
story, and it is the intersection of their thoughts, feelings, and beliefs which shape them as a
person. The narrative sources in the Bible connect to an individual's experiences and
relationships, which offer hope and healing.
While the religious community has a solid dedication to public and family devotions,
Bruce Rumbold has found that the secular opinion believes that religious matters are private.21
The current state of religion in the public sector is at a critical point. One of the many reasons is
the effects of the 2020-2021 global pandemic. The professional chaplain is a student of people
and those things which determine their behavior; therefore, the chaplain adapts quickly to
unusual situations. For the religious sect, Tim Clinton and Ron Hawkins have developed a threelegged stool approach as a metaphor for a helping ministry. The idea is that the church consists
of pastors, a professional Christian counselor, and laypeople trained to serve in the church in an
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individual or group capacity.22 The chaplain focuses on the benefit of spiritual care, the positive
influence on overall well-being. This approach has proven to inadvertently lead to a discussion
of the care seeker's faith tradition and the interaction between the two disciples of religion and
spirituality. According to Andrew Purves, the term religious affiliation has become optional. One
of type of spirituality follows: Christian spirituality involving a strong relationship with God
through faith in Jesus Christ and the indwelling of the Holy Spirit. Purves suggests that the
spiritual quest becomes religious when the individual begins to experience a relationship with
some sort of a higher power and responds with prayer or worship. Not all spirituality is religious,
and not all religious spirituality is Christian. Nonreligious spirituality is the search for wholeness
and surrender. Purves also notes that spiritual pursuit cannot advance enough without becoming
religious.23
Modern chaplaincy started out meeting the religiously affiliated needs within settings that
provide care. At present, chaplains recognize that traditional pastoral strategies are no longer
effective in the twenty-first century.24 Paul W. Pruyser, an esteemed clinical psychologist whose
writings on psychology and religion have been widely read, introduces the concept of pastoral
diagnosis applications, which provide guidelines for pastoral care for a single or long-term
visit.25 Many people are no longer satisfied with pastors that preach and teach at them, along
with the older, hierarchical pastoral authority model. This theme appears to run through
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healthcare and some religious segments. Osmer calls attention to the task of applying wisdom
sagely as people desire those in authority to possess these particular qualities: thoughtfulness,
discernment, and theoretical interpretation to help them make sense of their world.26 This project
facilitator agrees with Rumbold, Crick, and Osmer's views by learning first-hand that training as
a professional chaplain provides another dimension of pastoral care that does not have the social,
ethnic, racial, or doctrinal boundaries found in traditional religious institutions.
The board-certified chaplain must demonstrate the ability to communicate and engage in
ministry across cultural boundaries. Serving in medical institutions, prisons, detention centers,
and hospice facilities allows the chaplain to interact with people of various faith groups and
ethnicities such as Jehovah's Witnesses, Mormons, Hindus, Sikhs, Christians of many
denominations, and even atheists.

Spiritual Formation
In chaplaincy, spiritual formation is a balance between personal and professional
formation. While many may direct students to begin formation in the practice of specific
disciplines, Crick suggests that practical theological reflection can be the alternative. To better
understand chaplaincy, one must reflect on spiritual and theological beliefs, the core of living,
and practicing spiritual care. Then, the information becomes spiritual formation.27 Paul Petit
contends that spiritual formation is not one particular approach of a denomination or a specific
group. It occurs while the individual is attentive to both the inside and the outside. Petit further
explains that spiritual formation is the Holy Spirit's holistic work in a person's life. Change
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happens as the person becomes closer to the teachings of Jesus Christ. Then, the transformation
is faithful service to God and the community.28 Purves suggests that in preaching, teaching, and
serving, the church depends on the acts of God in Jesus Christ. Rephrasing a quote from Karl
Barth, Purves notes that “it is not Jesus Christ who needs pastoral work, it is pastoral work that
needs Jesus Christ.” Purves argues that in pastoral work, it is the gospel that controls ministry
and vice a versa (Romans 6:17). The authenticity of the gospel is the source for the possibility of
ministry.29

Spiritual Leadership
Puchalski and Ferrell explain that ordained clergy, other religious leaders, or elders are
generally the faith community leaders. Members of the congregation look to these individuals for
guidance and counsel, including health care decisions. Some church leaders do have graduatelevel education in theology and clinical practice, but pastoral ministry programs do not prepare
spiritual leaders for the art of chaplaincy. Congregants will leave the decision-making to those
with or without chaplaincy or palliative care (end of life) training.30 From the 1920s in the
United States, pastoral care became classified in a psychological and therapeutic manner, rather
than a theological and liturgical framework. Failing to understand ministry through union with
Jesus Christ by the grace of the Holy Spirit as the spiritual leader, leads one to depend on the
pastor’s ability to perform their skills successfully and the work of the pastor replaces the work
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of God.31 Yet, the professional chaplain respects and advocates for the development of a plan of
care that includes the person’s stated beliefs, values, culture, and preferences. These are specific
abilities and must be demonstrated to receive a board-certified chaplain's title.

Pastoral Care
As noted above in the literature review, Wintz surmises that the board-certified chaplain
provides pastoral care to the patient, the family, and the health care provider to ensure that the
care seeker's spiritual beliefs are valued and is careful to not impose any religious or spiritual
restrictions.32 Purves introduces a Christ centered viewpoint into the pastoral care movement
stating that pastoral work has become increasingly content responding to private and personal
interests. Pastoral care can only be emancipated in the freedom and power of the gospel when it
is correctly theologically founded in God's ministry in the name of Jesus Christ.33
Joe E. Trull and Robert Creech suggest that chaplain pastors do not grow churches. These
authors believe that a chaplain pastor will hasten a congregation’s demise because they tend to
focus on those within the congregation rather than in bringing new converts to Jesus Christ. 34 On
the other hand, Neil Holm defers to the hypothesis of Wallace E. Oates that pastoral care is a
triad relationship between the counselor (chaplain), the client (care seeker), and God instead of a
dialogue between the two (chaplain/care seeker).35
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“Drawing on the Old Testament (Isa. 6:1-5) and New Testament scriptures in the Gospel
of John and Rev. 21:3-4, Holm argues that God dwells within all persons. Reflecting on
the chaplain's encounter with the care seeker in their home or the church, the chaplain's
presence is much more than a minister's role but the assurance of God's presence to all
those encompassing that space, identifying it as a triad relationship between God, the
chaplain, and the care seeker. According to Chuck Christie, assistant chaplain at
Gwinnett Medical Center in Lawrenceville, Georgia, the chief duty of a chaplain is to be
the presence of God. Every new encounter brings another focus upon the presence of God
on the scene.”36
Most modern approaches to pastoral care reveal their departure from biblical and
theological tradition like the kind of pastoral theology developed in the Reformation tradition.
Take for example Eduard Thurneysen. He thought that pastoral care can be concerned with
nothing else but the declaration of forgiveness and the sanctification of man for God.37 The
chaplain’s work includes becoming aware of this sacred presence revealed in human
relationships. In the book entitled Foundations of Spiritual Formation, the author points out that
believers’ primary call is into a living and dynamic relationship with God and their functional
call (or vocation) is to live out their primary calling.38 According to Os Hillman, "the place of
convergence is often the point all gifts and talents align to perform our greatest work. God uses
the early training, as He did with David, to prepare us for future battles and experiences that He
will use for His purposes."39
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Jeff Iorg suggests that a call establishes parameters for a believer’s life. When God calls,
other life choices must be made in the context of answering the call. Emerging leaders often go
through a process to understand God’s call fully. It is normal to experience phases or stages of
progression or layers of understanding.40 David G. Benner suggests that soul care has been
primarily understood as a religious calling in response to a call of God into service. However, in
the twentieth century, professionalism began to erode this sense as people actively pursued the
prerequisite training and credentials comparable to CPE. This professionalism led to a deemphasis on the foundation of Christian vocation. Without this call, soul care is nothing more
than a job.41 This DMIN project facilitator's personal tragedies, religious and spiritual
experiences prompted enrollment into New York Theological Seminary. After completion of one
unit of CPE, there was no doubt that the Lord called this Christian into service to the care for the
human spirit outside the Church gates.

Care of the Sick
As Oden explains, a physical illness is one of the most frequent crises with which the
pastor must deal. A significant portion of the pastor's time is caring for the sick. The author then
reasons that Christ is incognito in the sick and caring for them; one is caring for Christ's living
body.42 While caring for the sick, the chaplain usually hears the person's most profound and
intimate secrets; however, the Bible reveals that "all miss God's mark of righteousness" (Rom.
3:23). This scripture explains why people miss the mark, how people miss the mark, and the
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consequences of missing the mark. In caring for the sick, the chaplain's response reveals to the
individual that one may seek God's forgiveness even after acting or taking the wrong turns in life
because "all have sinned and fallen short of the glory of God” (Rom. 3:24).
Jesus used the example of water as a metaphor to teach the Samaritan woman that He was
the living water that gives eternal life. However, first, Jesus had a lengthy but candid
conversation with the woman. Jesus helps the woman understand that confessing her sins and
changing her life was necessary before obtaining His life-giving water, which was grace (John
4:4-26). The professional chaplain focuses on how people feel, their needs, and how to help them
make sense of their struggles in life, leading to a remarkable ministerial experience.

The Paradox of Suffering
Oden reveals that "the pastoral tradition has repeatedly faced the harshest and undeniable
realities of suffering and has been required to respond to them in deed and word."43 The chaplain
is reminded of how people suffer in the here and now. In another article, written by Margaret B.
Guenther, the author admits the following truths: "suffering is a mystery accompanied by
emotional and spiritual suffering."44 For the first-century believers, there was economic and
social persecution, and some even faced death. The Apostle Paul talks about the tremendous
hardships (2 Cor. 11:23-28). Rhonda Cooper et al. "depict the challenging conversations with
health care practitioners who face patients and families in desperate situations resulting from
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being diagnosed with various types of severe illnesses.”45 The article's focus reveals that few
providers have any formal training in responding to this common, difﬁcult, and challenging
situation. Secondly, Cooper et al. “utilize a conversational model to preserve hope, dignity, and
faith while presenting such medical issues in a nonconfrontational and helpful way.”46

Care of the Poor
In the chapter entitled Caring for the Poor, Oden argues that "temporal assistance and
spiritual counsel must be adjacent to caring for the poor. To give the poor money and withhold
teaching them how to be more self-sufficient is only half the task. The author Oden also
mentions that a lack of caring for the poor showed distorted and heretical teaching."47 As he
taught, Jesus said, "Watch out for the teachers of the law. They like to walk around in flowing
robes and be greeted with respect in the marketplaces and have the most important seats in the
synagogues and the places of honor at banquets. They devour widows' houses and, for a show,
make lengthy prayers” (Mark 12:38-44).
The teachers of the law (scribes) in the biblical narrative were quite different than how a
disciple should act. Jesus instructs disciples to pay attention to what they do as well as what they
say. The scribes watched while others worked and appeared to be holy while demanding
recognition from all. The scribes often took advantage of the weakest and the most vulnerable,
excusing their behavior as being spiritual. These spiritual leaders manipulated widows who could
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not afford to give them lavish gifts or money. Unfortunately, these practices still occur in the
twenty-first century.
Care of the Dying
In an article written by Camille B. Wortman and Roxane Cohen Silver, they note that
“focusing on how people cope with a loss involving permanent change, which cannot be altered
or undone."48 Another article, authored by Susan McClement et al., discusses "dignity therapy as
a novel therapeutic intervention designed to address psychosocial and existential distress among
the terminally ill. This brief, individualized approach to end-of-life care invites patients to
discuss issues that are most important to them and to articulate what they want to remember as
death draws near."49
Deborah Cook and Graeme Rocker emphasize the concept of dignity for patients dying in
the Intensive Care Unit (ICU) and the process of the physical body failings considering the
patients' intrinsic values. Moreover, the authors provide the following definition on this issue:
"dying with dignity recognizes the intrinsic, unconditional quality of human worth but also
external qualities of physical comfort, autonomy, meaningfulness, preparedness, and
interpersonal connection. Respect should be fostered by being mindful of the ‘ABCD's’ of
dignity-conserving care: attitudes, behaviors, compassion, and dialogue."50 Five years ago, a
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qualitative study in the Journal of Pain and Symptom Management surmised that clergy reports
feeling ill-equipped to spiritually support patients in end-of-life care.51
Diversity in Pastoral Care
Pastoral care happens in diverse situations as people are at different stations in life.
Chaplains articulate this understanding in their pastoral role, considering several factors in
cultural and ethnic differences, social conditions, institutional systems, and justice issues by not
imposing on others their viewpoints. According to Joseph Shields, professional chaplaincy is
performed quite differently in immigrant detention centers. Chaplains provide pastoral care to
detainees from a wide range of countries, origins, and religions. In this unconventional setting, it
is challenging to offer religious materials in various languages. Staff chaplains and volunteers in
the Stewart Detention Center in Lumpkin, Georgia must be bilingual, a requirement not
necessary for most jail or prison chaplains in the United States. One of the profound differences
between immigrant detention chaplaincy and prison chaplaincy is the ability to speak to
detainees in other languages, as English is foreign to most of them.52
Anna Napoles-Springer et al.’s research affirms that providing quality health care to
ethnically diverse patients involve the flexibility to elicit and respond to cultural factors in these
situations.53 Cultural competency is a significant part of providing adequate person-centered
spiritual care. Resolution is through inclusion, not exclusion. Based on SCA scope of practice,
the chaplain integrates care and basic knowledge of different religious and cultural groups,
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including common beliefs and procedures related to the care seeker.54 According to Duane
Elmer, “cross cultural servanthood is the ability to welcome others like us and more importantly
people unlike us into your presence. To serve another culture requires stepping of a comfort
zone.”55
Michael A. Milton's book, Silent No More, "expresses a biblical, theological and moral
ground for public theology, a public homiletic. The author reveals that the Apostle Paul uses the
cooperation with a compromise approach in the book of Acts arguing that to conduct a faithful
ministry in any culture, whether as preachers, educators, or Christians, is not only the call of
Christ but also the plan of God for the world."56 Paul had a difficult challenge standing before the
Athenian people, who worshipped other gods. However, the Apostle Paul was able to preach the
Gospel of Jesus Christ for their understanding without disrespecting their cultural or personal
choices (Acts 17: 21-25). Whenever there is an important job to be done, God chooses a person
to do it and gives that person the needed power and ability. From the project facilitator’s
perspective, pastors in the twenty-first century could possibly learn to preach like the Apostle
Paul in challenging situations with appropriate CPE training.
Furthermore, the benefits of professional chaplaincy in a non-church setting in a study
created by K. Amy Isaacs and Amanda Mergler reveal that the chaplain's most significant
contribution to the public school was providing pastoral care in a non-judgmental way. Forty
percent of principals and fifty-five percent of chaplains ranked second in modeling and teaching
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moral values. The third contribution rated by ten percent of principals, and twenty-three percent
of chaplains believed that Christian or spiritual counsel was another significant contribution to
the public school system. The fourth action noted by at least two percent of principals and one
percent of the chaplains is that chaplains support the school philosophy and respect school values
much better than the staff and the students.57 This research, based out of Great Britain, is one of
the few studies conducted on the importance of professional chaplaincy in the public school
system; therefore, the project facilitator reasons that pastoral education is not enough to prepare
ministers for the context of non-church work.
Comparatively chaplains can articulate this understanding in their pastoral role. CPE
teaches the chaplain to consider several factors in cultural and ethnic differences, social
conditions, and institutional and justice issues by not imposing on others their viewpoints. In
their scope of practice, the chaplain integrates into their care provision a basic knowledge of
different religious and cultural groups, including common beliefs and practices related to
spiritual care.58

Ministry of Presence
Chaplains serve in conventional and unconventional places; Emily R. Brault believes that
the importance of the ministry of presence is the foundation of any good spiritual care practice. It
is part of the chaplain's role, especially in the prison environment. The ministry of presence is a
core competency of a professional chaplain to strive to be the supportive practitioner of pastoral
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care to all inmates despite their willingness or ability to engage in a behavioral change. Brault
explains further that the chaplain's primary task is to meet people where they are and accept them
in every respect of their current state without any expectations to encourage transparent and
responsible boundaries.59
Holm refers to widely known works examining a professional chaplain's role, noting that
their conduct is frequently considered the ministry of presence. The chaplain chooses to be
physically and then emotionally present with the care seeker. Through the act of presence, the
chaplain can establish a relationship by empathetic listening, which comforts those so that they
do not feel alone amidst their anguish and hopelessness.60 Doehring explains that the chaplain
often observes the power dynamics and relationship boundaries during a pastoral care visit.61 As
noted earlier, Wintz observes that the chaplain unites the care seeker, the family, and the
healthcare provider to ensure that the patient is the most important person in the room. Within
the triad relationship, all three people are in connection, and their role is to protect the spiritual
beliefs and needs of the care receiver.62 The chaplain carries a ministry of presence into the lives
of others in different traumatic situations.

Listening
According to Doehring, the idea of listening as a core component of pastoral care is a
subject spoken about by mental health professionals and psychotherapists for decades. In the
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1930s, Anton Boisen taught chaplains to approach patients as living documents. Many pastoral
caregivers will convey a greater sense of presence during the conversation in the narrative (or
story) mode rather than in a theoretical (or conceptual) method.63 Simple empathic listening is a
pastoral act. The chaplain must be intentional, proactive, and focused on active listening to find
out what is going on in a person's life. Jolly Davis' research indicates that people are different; no
one person has precisely the same experience as anyone else; therefore, learning to listen with
love is essential as the chaplain's presence. Practical listening skills can serve us well in any area
of our lives, but they are crucial to working with clients and their families.64 Clevenger et al.
studied current practices in CPE and noted:
Instructors were asked about current curriculum development practices in their particular
settings. One participant clearly articulated this standpoint. The skill base and knowledge
base are pretty well intertwined, Robertson explained. One can have a skill base without
the knowledge base to undergird it. Robertson provided examples related to the
curriculum on listening. A person needs to understand the theory of listening before
proceeding to develop the skill set that is needed.65
One of the key components in CPE is active listening; the chaplain repeats back or
paraphrases the person's feelings and facts. This technique allows for a more in-depth discussion
about the care seekers' diagnosis of a severe illness, terminal care planning, grieving, or even
reviewing advance care directives. Dietrich Bonhoeffer once said, “many people are looking for
an ear that will listen. They do not find it among Christians because they are talking instead of
listening. One that does not listen to his brother will soon no longer be listening to God either.”66
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Listening is an essential skill consistent with the chaplain viewing their role as providing
social, emotional, and spiritual support to the care seeker, which differentiates CPE from
theological training received in a pastoral ministry program. Seventeenth-century French pastor
Francois Fenelon, advises others to speak little, listen much, think more about understanding
hearts, and adapting oneself to their needs instead of saying clever things to them.67 Chaplains
consider this kind of feedback as cheap grace which is unacceptable.

Spiritual Care
Puchalski and Ferrell write that spiritual care practices must be grounded in the basic
need to respect all persons' dignity as chaplains provide compassionate care to patients and their
families. The Joint Commission (2008) and the National Census Project (2009) agree that
spiritual, religious, and existential care is required. It must be available for all patients in hospital
settings as part of treatment.68 Traditionally, CPE has emphasized developing self-awareness and
interpersonal skill through the action and reflection approach to education.
Clevenger notes that CPE has not kept pace with the emphasis on patient-centered
outcomes in the U.S. healthcare system. In other words, to a lesser extent, specific information to
improve the effect is not emphasized in the didactics of CPE. Without a standardized educational
model, chaplains could graduate from CPE programs not prepared for the imminent challenges in
clinical settings regarding meeting the needs of diverse populations, understanding various health
care systems, or addressing ethical issues.69 Recently, Brent Perry’s publication examined the
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underlying principles of outcome-oriented chaplaincy (OOC) and incorporated first-hand
accounts of chaplains. The primary components are spiritual care theory, assessment, and
documentation which has made a measured difference to patients and their families.70 Spiritual
Care Association (SCA) offers courses in CPE which include Cultural Competency, Living with
Heartbreak, Grief, Loss, and Bereavement, Spiritual Assessment Tools, Advance Directives and
Planning, and When Care is Tough: Supporting the Interdisciplinary Team Results. This list of
CPE curriculum material is not complete.71

Spiritual Assessment
Gowri Anandarajah and Ellen Hight developed one of the most common methods that a
professional chaplain uses, entitled the spiritual assessment tools, which ask specific questions to
elicit information from the care seeker. These types of questions are well-known in the
chaplaincy setting, whether in a traditional or non-traditional place which allow exploration of
the individual's spiritual resources and concerns in the form of the acronym HOPE: "H = sources
of hope, meaning, comfort, strength, peace, love, and connection, O - Organized religion, P =
personal spirituality and practices, and E = effects on medical care and end of life issues."72
Alongside the spiritual assessment questions, the professional chaplain uses evidencebased strategies called indicator outcomes created by the Healthcare Chaplaincy Network
(HCN). Within the scope of practice, the chaplain strives to ensure that the following outcomes
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occur for patients: spiritual needs, reduced distress, client satisfaction, sense of peace, and
increase of spiritual well-being.73 Shields presents a few uncommon inquiries to the reader: how
does a chaplain bring hope to a man fearing going back to the killing fields of Honduras,
Columbia, or Mexico? How does a chaplain encourage a man whose Driving Under the
Influence (DUI) charge will remove him from the family? How does the chaplain help a family
that loses their home, car, and food? 74
Some spiritual evaluation techniques are difficult, while others are easy, and these
instruments study the relationship between the health of the care seeker and their adjustment to a
certain sickness, physical well-being, mental health, or crisis. Several examples of spiritual
assessment tools are located on the Healthcare Chaplaincy Network's - Chaplains on Hand
website.75 Because the chaplain works in non-conventional places, it is difficult at times to
implement evidence-based strategies and answer the care seeker's most challenging questions.
This commentary provides health care practitioners and chaplains with one of many
spiritual assessment tools to negotiate these conversations: "the acronym AMEN (afﬁrm, meet,
educate, no matter what) with the patient and family members."76 The spiritual assessment tool
AMEN is one way to help the medical staff and others achieve successful communication
between all those involved in caring for the human spirit to ensure that people will be treated as
holy regardless of their economic or social standing.
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The chaplain is well versed in medical, social, and psychological terminology to
communicate with the interdisciplinary team.77 The chaplain establishes collaboration with other
professionals and assesses the strength and needs of those served grounded in understanding the
behavioral sciences. Chaplains are identified as leaders that have acquired a comprehensive
education in pastoral or spiritual care.78 In the healthcare system, chaplains step onto clinical
floors and instantly recognize chaos and emotional intensity.

Theological Foundations
The Bible is the standard to shape Christian chaplains’ faith, behaviors, and actions,
which sometimes conflicts with personal perseverance and cultural views. People are more than
just bodies. Rather, they are complex human beings with emotional, spiritual, and relational
qualities. In the book Foundations of Spiritual Formation, the editor points out that the
Christian's call is first into a relationship with God and then into specific vocations. This pursuit
is for both personal and community enrichment while living out our primary calling.79 It is
recorded in the biblical narrative that God established the role of leadership for His people.
“Before I formed you in the womb, I knew you. Before you were born, I set you apart; I
appointed you as a prophet to the nations,” (Jer. 1:5).
The Holy Spirit prepares those who are called out to serve to perform their specific
ministry gifts. “For it is by grace you have been saved, through faith and this is not from
yourselves, it is the gift of God not by works so that no one can boast, for we are God's
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handiwork, created in Christ Jesus to do good works, which God prepared in advance for us to
do,” (Eph. 2:8-10). This DMIN project will demonstrate the precedence set in the Bible that God
calls the professional chaplain and others, in progressive stages, to help hurting hearts by caring
for the sick, the suffering, the poor, and addressing end-of-life issues.
The Role of the Church
In the work of a chaplain, what is the role of the church? Whether in practical or spiritual
issues, Jesus Christ teaches believers that to love Christ and be leaders of Christ's community,
the individual must be a servant of Christ's community. Clinton and Hawkins have developed a
three-legged stool approach as a metaphor for a helping ministry. The idea is that the church
consists of pastors, a professional Christian counselor, and laypeople trained to serve in the
church in an individual or group capacity.80 Christ attained the gift of the Holy Spirit, and the
gifts are given to others: some have more excellent gifts while others have fewer (Eph. 4:12).
The church's work is to edify the body of Christ, that is, to build up the members and the
community spiritually, mentally, emotionally, physically, and financially.
The Apostle Paul taught that people must work together in their various gifts to function
correctly as a whole to accomplish the church's mission (Acts 2:42-47), which means that when
one person is suffering, it affects the entire body of Christ (Eph. 4:16). Practically speaking, CPE
provides a financial incentive to church leadership. Some chaplains completing one CPE unit
have received about $24.00 per hour for their service, which involves caring for the congregation
by the elders, deacons, and laypersons. Puchalski and Ferrell explain that the congregation looks
to the ordained clergy, other religious leaders, or elders for guidance and health care decision-
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making.81 Some church leaders have graduate-level education in theology and clinical practice;
however, too many do not have experience in chaplaincy.
Although the role of the associate minister, musical or youth minister, education director,
pastor, elder, deacon, or trustee are essential, the project facilitator argues that NCC’s Pastoral
Ministry program will not effectively equip them to serve in conventional or non-conventional
settings, such as hospitals, prisons, or homeless shelters, which the congregation or their family
members may find themselves within the course of life.

The Call into Ministry Leadership
In John, Peter and the other disciples were selected by Jesus Christ to follow Him. “Jesus
looked at him and said, ‘You are Simon, son of John. You will be called Cephas,’ which, when
translated, is Peter,” (John 1:42). Peter was amazed by this man called Jesus and immediately
agreed to follow Him. “Then, Jesus said to Simon, ‘Do not be afraid; you will fish for people
from now on.’ So, they pulled their boats up on shore, left everything, and followed him,” (Luke
5:10-11). At this time, Peter had not assumed any specific leadership role. God calls and uses
imperfect people to lead.

Processing the Call
Based on Peter's life experience, Iorg notes that it is evident that emerging leaders go
through different stages before understanding the call placed on their lives.82 At first, Peter did
not fully understand the significance of the call. The Bible provides the following examples of
81
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this process. Peter lost focus on advancing God's kingdom by telling Jesus that He would not
suffer and be killed in Jerusalem, which shifts Peter's ability to accomplish God's agenda (Mark
8:31-38). Before understanding the call, Peter made mistakes, as do many leaders. Some leaders
try to rearrange God's plan into intellectual terms, then attempt to orchestrate the steps to fulfill
that agenda. As Peter's leadership process develops, he takes a leap of faith and walks on water.
Even though Peter could walk on water, he still had doubts (Matt. 14:22-33). Another
phase is recorded in the book of Matthew: Peter confesses Jesus as the Christ (Matt. 16:13-20),
note that this confession is after walking on water. Other experiences demonstrate Peter's process
of coming to understand the power of Christ, which develops his faith and spiritual maturity.
Jesus instructs Peter to go to the Sea of Galilee to catch a fish that contained enough coins to pay
the temple tax (Matt. 17:24-27). Of all the disciples of Jesus, Peter had a great desire to be of
service to Jesus. Iorg states that a call establishes restrictions in the life of the believer. Whenever
God calls the individual into service, other life choices must be made to answer the call.83 Each
person's call provides new information as God directs them into a new role.

Care of the Sick
Much like the ministry of Jesus Christ, the chaplain's preparation for these individual
challenges and experiences is often outside the church gates. Oden explains that a physical
illness is one of the most frequent crises in life. A considerable amount of time is spent by the
pastor or spiritual care provider to care for the sick. The author states that Christ is present
anonymously in the situation, while the provider is caring for the sick; it is analogous to caring
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for Christ's living body.84 While caring for the sick, chaplains usually hear the person's most
profound and intimate secrets. The chaplain uses methods learned in CPE while integrating
culturally applicable scripture, and existential and emotional concepts into spiritual care
practices.
The chaplain focuses on how people feel, their needs, and helping them understand their
struggles, leading to a significant ministerial experience. Doehring suggests that pastoral care
interprets the care seekers’ narratives as well as the Bible to help them realize that their stories
are valuable, which lead to an understanding in what way to manage particular situations.85 Take
for example the story of the Samaritan woman meeting Jesus Christ at the well (John 4:4-26).
This story teaches believers not to live solely for carnal pleasure. Such behavior could lead to
terminal sickness and spiritual distress. The biblical narrative shows believers that a well of
grace is ready to refresh the soul scarred by sin. Jesus Christ came to serve those needing
physical and spiritual healing. To be effective, the chaplain must understand the person's story,
both psychologically and theologically. CPE helps the chaplain develop a better awareness of
themselves and how their attitudes, values, assumptions, strengths, and weaknesses affect
pastoral care.

The Paradox of Suffering
Oden reveals that the pastoral tradition includes some of the hardest and unquestionable
actualities of suffering. The caregiver must respond by action and verbal exchange.86 Some
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patients in medical facilities battle cancer, kidney failure, while others suffer from various
terminal diseases. Cemeteries are a constant reminder that suffering is part of daily life. Every
police siren reminds believers that this world is a place of pain, suffering, loss, and heartache.
Guenther believes that suffering affects the person emotionally and spiritually.87 Chaplains
engage in a unique and powerful experience by offering the care seeker undivided attention
during their pain and suffering.
Jesus Christ also suffered for the unjust (Rom. 5:6-8), and He suffered so that all could
reconcile with God (2 Cor. 5:18). At times, people suffer because of foolish decision-making
(Gal. 6:7). Those around them make unwise decisions and end up caught in the tragedy of wrong
ways (Hos. 8:7). Moreover, the Apostle Paul talks about the thorn in his side (2 Cor. 12:1-10). It
is hard to understand some circumstances an individual may be called upon to endure. God says:
"my grace is sufficient for you, for my power is made perfect in weakness" (2 Cor. 12:9). That is
called spiritual balance and what it means is to rejoice while partaking in Christ's sufferings
(Matt. 5:10).
In the clinical setting, this chaplain has had the privilege of visiting a patient suffering
from Crohn’s disease and Lupus for twelve years. Like Paul, this patient had an ongoing
infirmity. The patient recently moved to New York City and did not have access to a religious
circle of friends to help make spiritual sense of the illness or the transition into a different locale.
The disability and situation drove this patient to pray earnestly. Furthermore, this patient has
been on several medications over the years. The area of great concern to the patient was quality
of life (without the medicines) and longevity. As the chaplain, it was essential to listen and
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affirm the patient's feelings about the infections and swollen facial features. The patient
expressed concern that God was unfair because this hospital experience seemed to be turning
into a disaster. Chaplains cannot feed into the blame game.
The Bible instructs believers to rejoice in partaking in the sufferings of Christ (Matt.
5:10) as the Christian has the Holy Spirit to help endure suffering (Rom. 8:26-27). In this
situation, the chaplain was empathetic because the patient wanted to be given the proper
medications so that the swelling would go down and blood levels would remain stable.

Care of the Poor
On this subject, Oden notes that the poor are in the care of God. Care providers must be
concerned about their welfare and be willing to lessen the burden, to instruct, and to comfort
them.88 Christian anthropology speaks to humankind's character and relationship with God,
which is the foundation of their purpose in this world. It also helps one to understand self from
God's perspective. Exploring this subject gives a better understanding that humanity has a fallen
nature and Jesus Christ's grueling journey to the cross for humanity's redemption. The different
values, traditions, and ideologies impact moral and ethical decision-making, particularly in the
twenty-first century, changing how people act in the church and the community.
Oden argues that secular support and spiritual counsel are in line with caring for the poor.
To give the poor cash and not teach them to be self-sufficient is only half the mission.89 Ps. 82:34 tells believers to defend the cause of the poor and the fatherless and to rescue the poor and
needy. The book of James instructs believers to practice "pure and undefiled religion before our

88

Oden, Classical Pastoral Care, 146.

89

Ibid, 149.

42

God and to look after orphans and widows in their distress to keep oneself unstained by the
world," (Jas. 1:27). A key verse is found in Proverbs: "Whoever is kind to the poor lends to the
Lord, and he will reward them for what they have done," (Prov. 19:17). Chaplains have come
across situations in the hospital, whereby the nurses, doctors, and social workers have a callous
attitude toward homeless patients. These sorrowful situations energize the chaplain's desire to
show more empathy to those who are less fortunate and give them the same care one gives to a
wealthy person.

Care of the Dying
Oden remarks that “the pastor (or chaplain) is in attendance during the approach of death
for people as Christ is also present.”90 Jesus Himself promised to prepare a place in Heaven for
each of His children, John 14:1-3. Paul reminds us that leaving this world and going to be with
Jesus is far better (Phil 1:21-23). While the Bible does not give us all the information about
Heaven we would like to have, it does provide us with plenty of insight into that place that will
be our home someday.
Cook and Rocker note that death in the intensive care unit (ICU) is expected. In this
review, the authors focus on the concept of dignity for patients dying in the ICU. Furthermore,
the authors define this subject as “dying with dignity recognizes the fundamental, absolute
attribute of human worth and external qualities of physical comfort, self-sufficiency, importance,
preparation, and interpersonal bonds.”91 This article provides information for the medical staff
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and others, like chaplains, a straightforward methodology to utilize, providing person-centered
care in the ICU to those approaching the end of life.
The theological foundation for those to find some joy in psychosocial and existential
distress is Romans 14:8: “If we live, we live to the Lord, and if we die, we die to the Lord.”
Consider scriptures found in the book of Revelation: Heaven will be a land of music (Rev. 5:9);
Heaven will be a land of perfect service (Rev. 7:13-15; 22:3); Heaven will be a land of rest (Rev.
14:13); Heaven will be a land of rejoicing (Rev. 19:7). When Paul refers to "the glory that shall
be revealed in us," he is not only talking about a change of place; Paul is also talking about a
change of person. Paul is not only talking about the believer’s position; Paul is talking about
their composition. Each earthy life will end, and individuals will leave behind frail, weak,
overweight, and broken-down bodies to be replaced with perfect bodies, and eternal just like the
Lord's (2 Cor. 5:1-8).
Wortman and Silver discuss how people cope with a loss involving change, which cannot
be adjusted or reversed.92 Dealing with the prospect of death brings little comfort for anyone to
say: all are in this together. Death is personal. It is recorded in the biblical text that precious in
the Lord's sight is the death of His saints (Ps 116:15). Another article, authored by McClement et
al., explains the concept of dignity therapy, defined as an individualized approach to end-of-life
care which invites patients to express the most important concerns.93 The chaplain's role is to
comfort and support others in the saddest of times in their life. The most pragmatic studies have
been in the areas of physical disability and bereavement; therefore, it is the chaplain's obligation
to learn about the truths and untruths associated with coping with loss.
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Theoretical Foundations
The concepts that govern previous and current research developments bring forth some
realizations. A professional chaplain trained in CPE evidence-based strategies can recognize
human suffering, spiritual distress, and care for the human spirit. Clevenger et al. note that CPE
has not kept pace, emphasizing patient-centered outcomes in the U.S. healthcare system. With no
uniform educational model, chaplains could graduate from CPE programs not prepared for the
impending challenges in traditional or non-traditional settings or to meet the needs of a diverse
population and the ethical issues that arise.94
Comparatively, the universal church appears to be unprepared to provide pastoral counsel
in the spiritual context. Gerald R. McDermott observes that the most common temptation is to
disconnect moral theology from dogmatic theology saying that doctrine and morality are
unimportant if there are warm fuzzy feelings about Jesus, reducing Scripture to the human
expression of religious experience, finding revelation other than the text itself.95 Words are not
taught by human wisdom but by the Spirit (1 Cor. 2:13).
In 2016, the Journal of Pain and Symptom Management published a study that concluded
that clergy are not equipped to support patients regarding end-of-life issues.96 Still, the academic
curriculum in the Pastoral Ministry program at Nyack College concentrates solely on Biblical
and Pastoral Counseling Methods in the Urban Setting, Divine Healing, and Family Dynamic
Systems.
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The Spiritual Care Association (SCA) chaplaincy program requires students to train
onsite in an approved facility to demonstrate how to apply the academic curriculum in various
ways to improve care seekers' outcomes. Relevant CPE courses include Cultural Competency,
Inclusion, and Vulnerable Populations, Living with Heartbreak, Grief, Loss, and Bereavement,
What We Hear and Say: Spiritual Assessment Tools, Talking About What Matters: Advance
Directives and Planning and When Care is Tough: Supporting the Interdisciplinary Team.97 As
part of the methodology of the DMIN proposal, the project facilitator will survey a limited pool
of individuals from varying spiritual backgrounds, completing one or more CPE units. Then, the
project facilitator will evaluate their experience in providing care in traditional and nontraditional settings and compare the results to those not trained in CPE.

Cultural Competency
Most faith traditions and ethnicities share some universal spiritual needs. Although some
may express them slightly differently than others, most people want to know that God loves them
and that their life on earth has meaning and purpose. Geri Miller suggests the following four
characteristics needed by counselors who are doing multicultural work: know oneself (especially
one’s own cultural biases), know the status and cultures of groups, have skills to intervene
culturally at the appropriate place, and have experience working with culturally different people.
According to some authors, cultural awareness and sensitivity are more critical than cultural
competence.98 Universal spiritual needs are not simply for the dying but for the living. The
chaplain observes the same desire in nurses, doctors, social workers, and others. By facilitating
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the faith needs of others instead of their own, the chaplain will connect them to the local Catholic
priest, the leader of the Sikh temple, or the local Mormon church, depending on the person's
need.
Shields presents the following questions to readers: how does a professional chaplain
bring hope to a man in a detention center, fearing going back into dangerous situations at home?
How does the chaplain help a family that loses a home, a car, or the ability to feed their
children?99 These are but a few unsettling inquiries. The current societal atmosphere necessitates
faith leaders with a different skill set to operate in crises beyond the pulpit practices of routinely
reading scriptures and prayer. Here, the professional chaplain implements the process to define
such intervention and care plans applied appropriately in each situation.
Another question the chaplain frequently hears is, where is God? Everyone does not have
the concept that God is a loving Father, especially during life-threatening conditions. The
professional chaplain's role is to comfort the hurting and minister to all suffering individuals
regardless of race, religion, or nationality. Pruyser’s extensive writings about psychology and
religion introduce the notion of pastoral diagnosis applications.100 It is a vital resource for the
CPE student visiting with a patient to use an interpretative rather than a prescriptive approach to
pastoral care by adapting to the individual's identity, whether religious or spiritual.
Napoles-Springer et al.’s research affirms that providing quality health care to ethnically
diverse patients involve the flexibility to elicit and respond to cultural factors in these
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situations.101 Cultural competency is a significant part of providing adequate person-centered
spiritual care. Resolution is through inclusion, not exclusion. Based on the scope of practice, the
chaplain integrates care and basic knowledge of different religious and cultural groups, including
common beliefs and procedures related to the care seeker.102 According to Elmer, “cross cultural
servanthood is the ability to welcome others like us and more importantly people unlike us into
your presence. To serve another culture requires stepping of the comfort zone.”103

Spiritual Assessment Tools
Remaining active in a person's total care is a luxury most pastors do not have the time or
the energy to give to congregants. A holistic pastoral visit takes practice to stay mentally and
emotionally involved. At the same time, a person tells their story, which often includes their
gravest, darkest sins. Therefore, the chaplain exercises theological and theoretical expertise in
such situations. Anandarajah and Hight created the following technique that a professional
chaplain uses: the spiritual assessment tool. Even though the spiritual assessment tool has not
been confirmed through research, these questions are recognized and utilized in the chaplaincy
setting. The spiritual assessment tool consists of the acronym HOPE: "H = sources of hope,
meaning, comfort, strength, peace, love, and connection, O = Organized religion, P = personal
spirituality and practices, and E = effects on medical care and end of life issues."104
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Alongside the spiritual assessment questions, the professional chaplain uses evidencebased strategies called indicator outcomes designed by the Healthcare Chaplaincy Network.
Within the SCA scope of practice, the indicator outcomes help the chaplain to ensure the
following outcomes take place for care seekers: diminish grief or anguish, client satisfaction,
more tranquility, and an increase of spiritual wellness.105 Combining the spiritual assessment tool
and evidence-based strategies support the chaplain in providing the best spiritual care possible;
however, some situations are not as easy as others. Because the chaplain works in nonconventional places, it can sometimes be challenging to implement evidence-based strategies and
find an appropriate answer to the care seeker's questions.
Specific spiritual assessment tools are complex, others are straightforward. Spiritual
assessment observes the connection between the care seeker's health and their adjustment to a
particular illness, physical well-being, or their mental health. Examples of spiritual assessment
tools are on the Healthcare Chaplaincy Network's - Chaplains on Hand website.106
Cooper et al. depict that health care practitioners who face individuals in desperate
situations because of various types of severe illnesses and few providers have sufficient formal
training to respond to this difﬁcult, challenging situation. The authors provide chaplains and
others with the following spiritual assessment tool to negotiate conversations: the acronym
AMEN means to afﬁrm, meet, educate, no matter what. This approach allows the provider to
engage the patient and family in deep conversation.107 The spiritual assessment tool AMEN helps
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providers bring about better communication amongst all to make certain that people, despite their
financial or social status needs, are uniformly met.

Grief, Loss, and Mourning
McClement et al. designed an individualized approach (Dignity Therapy) for end-of-life
care, inviting patients and family members to articulate what they would most want to remember
as death draws near. The statistics to confirm the thesis: Ninety-five percent of participants
reported the approach helped the patient; 78% said that it heightened the patient's sense of
dignity; 72% reported that it boosted the patient's sense of purpose; 65% reported that it helped
the patient prepare for death. Regarding family members, 78% reported that it helped them
during their grief; 77% reported that it would continue to be a source of comfort. Ninety-five
percent said they would recommend it to others confronting a terminal illness.108 This article
provides chaplains and others a comprehensive overview of Dignity Therapy and its therapeutic
outcomes. Puchalski and Ferrell confirm that the chaplain establishes a relationship with other
professionals grounded in understanding the behavioral sciences. Board-certified chaplains are
known to have attained a comprehensive education in pastoral or spiritual care.109

Conversations About Palliative Care
Chaplains are spiritual care providers; it is the reason for their employment as
organizations expect them to be knowledgeable, capable, and competent in caring for the human
spirit. The palliative care team and the chaplain must remain active in the patient's total care
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whose disease progression is no longer responsive to curative treatments. Puchalski and Ferrell
write about the significance of integrating spirituality in person-centered care. In the chapter
entitled Why Spirituality in Palliative Care, the authors discuss the fact that people deserve total
care so when they speak authentically about their illness, their spiritual needs, their physical,
social, and emotional needs, are also addressed. The central concept explained in the document is
that illness and dying are essentially spiritual processes in that they often provoke deep questions
of meaning, purpose, and hope.110 This document provides medical staff and others, like
chaplains, a straightforward methodology for discussing advance directives with patients.
One example comes to mind; the project facilitator visited a patient not happy with the
physician's diagnosis. However, the patient believes that God will not leave or forsake her. The
patient spoke about God's will and healing according to the Word of God. By Jesus' stripes, one
can be healed. This patient was courageous hoping that the Lord would work out His purpose. In
this situation, the chaplain applies the spiritual assessment tool of HOPE to engage the patient
who was open and honest. Palliative care must be on the forefront for a patient whose disease
processes are no longer responsive to curative treatments.
Discussion of the above noted theoretical models and ministry practices correlate to the
project facilitator's purpose and problem, respectively, to evaluate the practicality of offering
CPE courses to students. Given that Nyack, a Christian college, does not include CPE
components in the Pastoral Ministry Program, the DMIN project facilitator reasons that the
graduates will not be fully equipped to care for the human spirit outside the church's gates.

110

Puchalski and Ferrell, Making Health Care Whole, 160.

51

CHAPTER 3 - METHODOLOGY
This DMIN project focuses on the premise made by Nyack College's Bachelor of Science
(BS) Pastoral Ministry program. The undergraduate degree program's long-standing approach
promotes that the coursework prepares students to be ministers in the workplace in any
professional context.111 The Pastoral Ministry program's target population is preparing to engage
in traditional vocational Christian ministry in the local church and the professional community to
be more effective ministers in their sphere of influence. In Acts 6, personal presence with the
sheep was not an optional choice. The biblical narratives state that the elders are charged with
praying with people personally, teaching them privately, making disciples, and laying hands on
them. Pastoral ministry is hands-on work; therefore, a ministry of presence is essential (Gal.
4:20; 2 Cor. 6:11).112 The project facilitator argues that the problem in Nyack College is that it
does not include Clinical Pastoral Educational (CPE) courses in the Pastoral Ministry Program.
Comparatively, one of several programs at Nyack College administered by the Division
of Student Success (DSS) since 1990 is College to Career, which adopts the Higher Education
Opportunity Program (HEOP). Students eligible for HEOP resources must be educationally and
economically disadvantaged, which constitutes a selective group that is the target population for
this project. This DMIN project aims to evaluate the practicality of offering CPE courses to
students academically and its effect in the ministry context. An approach would include CPE
course modules into the academic curriculum, particularly the Pastoral Ministry undergraduate
degree program. Alternatively, the NCC could establish a separate CPE certification program to
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equip students better to care for the human spirit in traditional and non-traditional careers like a
board-certified chaplain, credentialed chaplain, or spiritual care generalist.
The project facilitator is an employee of NCC, a CPE instructor, and a student advisor of
the HEOP program. The DMIN project facilitator is passionate about providing spiritual care and
admits to some bias that CPE training better equips students to care for the human spirit.
Moreover, the project facilitator has devised an intervention plan to address the problem and
thesis statement and will not purposefully skew the data so that the findings match the hypothesis
in this DMIN project. See Appendix A for the IRB review letter dated April 9, 2021.
Adapted from John W. Creswell and J. David Creswell's book, the intervention design
includes a timeline, consent forms, population, sample size, stratification, ethnography,113 and a
journal publication on chaplain activities and interventions. Some components are customized by
the project facilitator to be compatible with the approaches in the DMIN methodology. The
project facilitator will use the mixed methods process to "explore and understand the meaning
individuals or groups ascribe; to a social or human problem."114 The methodology incorporates
qualitative and quantitative data elements. A qualitative method uses words rather than statistics
(quantitative) to obtain responses to open-ended questions that evaluate the similarities and the
differences in the actions taken by the participants in the clergy focus group, the HEOP student
questionnaire, and the CPE survey.
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Intervention Design
To carry out the intervention design, the project facilitator uses the methodology, as
mentioned earlier, that enables the project facilitator to focus on problems, key issues, and
concerns as a basis for actions to be taken or not by NCC. Evaluation of practices is
demonstrated in the experience of three groups in the ministry and the pastoral context as
observed in the literature review, theological and theoretical framework (Chapter 2) that compare
professional chaplaincy as an expansion of pastoral ministry. These hypotheses support the study
in describing the process to identify and organize meaningful information particularly relevant to
the issue being investigated. All project instruments include a summary of the DMIN project's
goal printed inside the heading section of each form.

Timeline and Consent Forms
Table 3.1. Consent Form Due Date Timeline
Action Items
Send out CPE Survey with Consent Form link
Send out Consent Form to Clergy Focus Group
Send out Demographic Form to Clergy Focus Group
Complete Clergy Focus Group Interviews
1st Mailing of HEOP Student Questionnaire with Consent Form Link
Send out Consent Form to Primary Stakeholders
Complete Primary Stakeholders Interview
2nd Mailing of HEOP Student Questionnaire with Consent Form Link
3rd Mailing of HEOP Student Questionnaire with Consent Form Link

Due Date
May 23
May 25
May 25
May 31
May 31
May 31
June 5
June 10
June 20

The project facilitator considers that a reasonable trial period to implement the
intervention plan is from May 23, 2021, ending on June 20, 2021. Written consent forms are
emailed to those participating in the clergy focus group and the primary stakeholder interviews
explaining the study's guidelines. Contents of the consent form read:
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The project facilitator wishes to explore the possibility of offering CPE to students
enrolled at Nyack College. The project facilitator will collect information for the DMIN
project by interviewing (name of participant) for approximately fifteen to thirty minutes.
The project facilitator may also have follow-up sessions with each person to check the
accuracy of the information. Names will be confidential using a pseudonym, alphabet, or
numeric symbol. Digital recordings and field notes will be stored in a secure place by the
project facilitator and not used for purposes other than the current research study.
Participants have the right to refuse to participate and the option to withdraw from the
project at any time. In addition, the consent form asks the participants for their signature,
indicating the undersigned fully understands the instructions.
A confidentiality clause is also in the header portion of the HEOP student questionnaire
and the CPE Survey. The clause states that data collected will be kept confidential, and the
project facilitator will not share email addresses. Samples of the informed consent for the
participants and an example of the questions for the Primary Stakeholders Interview, Clergy
Focus Group, the HEOP Student Questionnaire, and the CPE Survey are included in Appendix A
of the DMIN project.

Population and Sample Size
Web-based Virtual Primary Stakeholders Interview
The project facilitator will conduct virtual interviews with two primary stakeholders, such
as the Provost and the Dean of the HEOP Program. The purpose of the discussion is to obtain
their perspective on the practicality, both academically and financially, of offering CPE courses
to NCC students. Participants will be asked to respond to the following questions: what are some
of the benefits of incorporating CPE into NCC's academic curriculum? What could constrain or
enhance the NCC's ability to do so? What is the primary stakeholder's perspective on students'
alternative career paths, especially in the ministry context? What resources are needed for this
type of certification program? Who else would most benefit from having CPE modules in the
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academic curriculum? What factors are the most important in the educational setting that helps
students obtain meaningful employment after graduation? How long would it take for NCC to
receive accreditation for a CPE program? Is it beneficial to continue to use the Institute of
Clinical Pastoral Training (ICPT) as the facilitator of the CPE program?
The primary stakeholder's interview provides material for a written report and actions to
be taken or not by the NCC. Since the primary stakeholders hold leadership positions in the
HEOP program, they have the authority to make substantial changes to the academic curriculum.
The project facilitator will modify the report based on participant feedback. Lastly, the responses
will be summarized (see Chapter 4-Applied Research Methods) into two sections: benefits of a
chaplaincy program and future challenges to the chaplaincy program. The project facilitator will
incorporate any recommendations, actions to be taken, or issues to be resolved as noted in the
limitations section in Chapter 5, the conclusive remarks of the DMIN proposal.

Web-based Virtual Clergy Focus Group
Before the project facilitator interviews the clergy focus group, which consists of three or
four New Jersey residents (pastors/ordained associate ministers), the participants are sent a
consent form to complete. The project facilitator selected this group because they represent at
least half of the HEOP students regarding race, gender, and education. Two of the clergy have
completed two years of college, so they also represent the cross-disciplinary academic culture of
the HEOP students.
In addition, the clergy focus group are seasoned pastors/ministers with theological
training from the leadership in their respective churches and volunteers in the Jersey City police
department chaplain program. None of the clergy focus group participants possess undergraduate
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degrees in religious studies or completed a graduate degree in seminary. A brief description of
the volunteer chaplaincy program is as follows:
The Jersey City Police Chaplain program was established in September 2017 to use
local clergy members to assist residents who experience violence and other difficult
situations. In addition to providing comfort and support, the chaplains serve as a
liaison to social services and other resources that an individual or family may need
during a time of loss or violence. Introductory chaplain courses are taught over two
days which include: Introductory Elements of Law Enforcement and First Responder
Chaplaincy, Domestic Violence, Helping Law Enforcement and Families, Crisis
Incident Stress, Officer Injury, Death and Ceremonies, Ethics and Confidentiality,
Suicide Awareness, Unity Amid Diversity and Death Notification. 115
The type of chaplaincy training received by the clergy focus group is a significant factor
in the DMIN project. The open-ended questions are designed to learn about their mannerisms
and applied techniques in a visit with the care seeker. The discussion opened with the question:
describe what is said and done in a visit? This was followed by questions that address the clerics'
experiences while caring or attending to the care seekers' various needs. For example, what
questions would the caregiver ask the care seeker in the first visit? How much time (minutes or
hours) is spent with a care seeker in the first visit? Describe an action or what is said in a pastoral
care visit to the sick? What happens in a pastoral care visit with the marginalized (homeless or
low-income person)? Describe the conversation with a terminally ill person or family members
concerned about their loved one's medical condition? What is the approach to an individual
practicing a different faith tradition or identifying themselves as non-religious or spiritual?
During the discussion with the clergy focus group, the project facilitator will observe
whether the participants use standard CPE techniques during a pastoral visit. There is a central
outline of chaplaincy care taught specifically in CPE courses when visiting a care seeker. For
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example, the caregiver would identify major issues and feelings presented by the person during
the conversation. Will the chaplain reflect back to the person and restate to the patient what they
might be expressing to ensure that they have interpreted the statements correctly? Does the
caregiver allow room for silence by active listening? Pray if the patient wants to and always
follow the person's tradition. These are some of the methods that the project facilitator hopes to
hear from the clergy during the focus group discussion.
Other questions are posed to the clergy focus group, for example, to rate their knowledge
on the following topics: spiritual care, cultural competency, grief, loss and bereavement,
communication techniques, health care ethics, spiritual care at the end of life, and spiritual
assessment tools. The topics are significant because the volunteer police department chaplaincy
program educational topics may briefly touch on these subjects. Clevenger et al. studied current
practices in CPE, noting that instructors were asked about current curriculum development
practices in their particular settings. One instructor articulated this standpoint: “One must have
some understanding of the theory before proceeding to develop the skill set that is needed."116
Knowledge and understanding of the dynamics of the topics mentioned above are part of the
instructional CPE modules. Professional chaplains are educated in these subjects to respect and
advocate for developing a plan of care that includes the care seeker's beliefs, values, culture, and
preferences. These abilities are specific and must be demonstrated to receive the title of a boardcertified chaplain.
The participants in the clergy focus group have not taken any CPE courses. Their
responses give the project facilitator a qualitative measure to compare key similarities or

116

Clevenger et al., “Education for Professional Chaplaincy in the US,” 11.

58

disparities of CPE training to instruction by the local church and volunteer police department
chaplaincy programs not recognized by the Middle States Commission on accreditation or the
New York or New Jersey State Department of Education.

Computerized HEOP Student Questionnaire
With the permission of the Provost and the Dean of the HEOP program (the primary
stakeholders), the project facilitator emails a short questionnaire on three separate occasions to
approximately one hundred HEOP students presently enrolled at NCC. The sampling design is
considered a single-stage sampling procedure. The project facilitator has access to names in the
population and can sample the students directly.117 Participants had at least ten days to complete
the questionnaire. Response from a larger sample would provide more accuracy; however, this
study is considered a project instead of human research (see appendix A); therefore, no power
analysis for sample size determination was done.118 The HEOP student questionnaire aims to
examine the student's approach in caring for the human spirit in the ministry context.

Stratification
The project facilitator asks the HEOP students, clergy focus group, and CPE survey
participants to respond to the same questions regarding age, race, gender, educational level,
denominational affiliation, occupation, ministry position, length of time in ministry, and whether
they had a paid or voluntary position. Part of the survey design is stratification because it
identifies characteristics of individuals so that it is represented in the sample and reflects the
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proper proportion of the population of individuals with particular traits.119 The first section of the
HEOP student questionnaire asks participants to rate their knowledge base on topics (as reflected
above in the clergy focus group) but changes the context to spiritual care.
The HEOP student questionnaire is meaningful, precisely the demographic portion; it will
also provide the project facilitator with feedback about the student's role or not serving in the
local church. The project facilitator is a student advisor and remarks that some of the students in
the HEOP program hold positions, namely as worship leaders and musicians. James K. A. Smith
suggests that youth ministry has been turned into an expressive affair to keep young people in the
church. Instead of personified worship that is developmental, church leaders opt for an emotional
experience that is not synonymous with forming young people to be dynamic members of the
body of Christ.120 Having been trained in more than one faith denomination, the project
facilitator agrees with Smith's assessment that young people are not given the opportunity early
on in their spiritual formation to become dynamic members or leaders in or outside the church's
gates. Roland Muller comments that the trend toward theological and homiletical perfection is at
the expense of hospitality. The church has perfected pulpit skills but neglected the forming of
community. It appears that the message of others is one of the most forgotten topics in the church
today (Titus 1:8).121
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Ethnography
The second part of the HEOP form has open-end questions to learn about ethnography or
the "broad culture-sharing behavior of individuals or groups."122 These same open-ended
questions are posed to the clergy focus group and the CPE survey participants. The inquiries ask
participants to describe what is said and done in a care seeker visit. A sufficient response is
necessary to identify possible shortfalls in the HEOP student's ministerial knowledge and
spiritual care practices. Ernest T. Stringer and Alfredo Ortiz Aragon suggest that in many
situations, one-size-fits-all programs and churches still struggle to cope with the circumstances
of significant segments of the population where poverty, social disruption, and crises threaten
people's well-being.123 This quote speaks directly to the project facilitator's thesis statement in
the DMIN proposal. The target population is both the educationally and economically
disadvantaged students. The Higher Educational Opportunity Program or HEOP students
represent only 5% of the NCC populace. If NCC offers the educational portion of CPE to HEOP
students, it would better equip them to care for the human spirit in traditional and non-traditional
environments.
The target population in the Pastoral Ministry program at NCC is persons preparing for
traditional vocational Christian ministry at the local church. Jared C. Wilson states that the
Apostle Paul makes the critical distinction between religious management and pastoral ministry
in 2 Cor. 3:1-3. Pastoral ministry is about souls, not statistics. Disciples are responsible for the
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care of the souls, not the accumulation of them.124 According to Colin Holmes and David
Lindsay, some principles influence the ethical way research is conducted and the uses to which
results are put together. Ontological positions suggest a holistic approach to understanding
human behavior is required. All actions should be subjected to, and consistent with, the divine
will and glorify God.125 The focus on Christian belief that all things owe their existence to God
alone and the nature of human beings in the process of caring for the spirit is reported in Chapter
2.

Computerized CPE Survey
The project facilitator surveys up to twenty participants (HEOP and other students not
enrolled at NCC) using the single-stage sampling procedure126 to evaluate the before and
aftereffects of completing CPE units. Although most survey participants in the DMIN project
have graduate-level degrees, Stringer and Aragon recommend that the researcher not interpret
the situation from their perspective but from the reader’s.127 The project facilitator's primary role
is to help participants express ideas clearly and accurately; therefore, the CPE survey questions
are more helpful written in simple, practical words. The survey instrument contains eight
knowledge base questions, four inquiries about competence, and fourteen Likert-type odd/even
item scale questions. Participants had ten days to complete the questionnaire.
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The second segment of the CPE survey includes four inquiries on competencies. The
project facilitator asks participants about their practices before and after completing CPE units.
Other questions ask participants to demonstrate pastoral care to the sick, suffering, the
marginalized, or an individual with a terminal illness. The third question asks participants to
name three or more skills developed after completing the CPE unit. The results of the query offer
concrete evidence or not to the DMIN thesis statement. The last question in the survey asks the
participants about their professional role and whether it expands or diminishes.
The CPE survey's final section consists of fourteen questions about their practices before
and after completing the CPE unit(s). Using the Likert-type odd item scale, the participants rate
their ability to discuss religious or spiritual concerns, listen actively, and practice conflict
resolution skills. Other questions ask the survey participant to rate their ability to demonstrate a
working knowledge of spiritual screening, history, and assessment tools. Then, the participants
rate their ability to set aside biases to provide spiritual care to persons of diverse backgrounds
and to integrate theories of the behavioral sciences for an outcome-oriented care plan.
Recently, Perry's publication examined the underlying principles of outcome-oriented
chaplaincy (OOC) and incorporated first-hand accounts of chaplains who have made a measured
difference to patients and their families.128 Last, the CPE survey asks respondents to rate their
ability to utilize familiar medical, social, and chaplaincy terminology while working
collaboratively with the identified care team. Participants will report three or more skills learned
after CPE. The project facilitator will examine the data to observe whether it aligns with the
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practices of the clergy focus group, HEOP students and published research on chaplain activities
and interventions (see Table 3.2).129
Creswell and Creswell note that a survey design should include a quantitative and
qualitative description of opinions from a specific population.130 Both methodologies are used in
this DMIN project. The project facilitator notes some bias towards the HEOP students because
the CPE survey constituents are more educated, mature in age, and seasoned religious
professionals. Moreover, the project facilitator will seek feedback from an NCC faculty member
who earned a doctorate and completed the coursework as a board-certified chaplain and a CPE
Supervisor.

Table 3.2. Chaplain Activities and Interventions
Intended effects
Methods
Accompany someone
Aligning care plan
in their spiritual/
with patient's values
religious practice
outside your faith
tradition
Build relationship of Assist with finding
care and support
purpose
Convey a calming
presence.

Assist with
spiritual/religious
practices

De-escalate
emotionally
charged situations

Collaborate with a
care team member

Interventions
Acknowledge current
situation

Facilitate closure

Acknowledge
response to difficult
experience

Facilitate
communication

Active listening

Ask guided questions

Facilitate
communication
between patient,
family, & care team
Facilitate
communication
between patient &
family.
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Demonstrate caring
and concern

Demonstrate
acceptance

Establish rapport and
connectedness

Educate care team
about cultural and
religious values
Encourage self-care

Help someone feel
comforted

Ask guided questions
about cultural and
religious values
Ask guided questions
about faith

Facilitate decision
making

Facilitate preparing
for the end of life

Lessen anxiety

Encourage sharing of
feelings

Ask guided questions
about the nature and
presence of God
Assist patient with
documenting choices

Meaning-Making

Encourage
storytelling

Assist with Advance
Directives

Preserve dignity and
respect
Promote a sense of
peace

Explore cultural
values
Explore ethical
dilemmas
Offer spiritual or
religious support

Assist with identifying
strengths
Bless religious item(s)
Communicate patient's
needs

Facilitate grief
recovery groups

Facilitate
understanding of
limitations
Incorporate cultural
and religious needs
in a plan of care
Perform a blessing
Perform a religious
rite or ritual.
Prayer, provide
sacred reading or
music

Implementation of the Intervention Design
NCC is a traditional academic institution. The global health pandemic has forced mostly
all educational facilities to change their venue to remote instruction for students, which is a
preface to the thesis problem. This DMIN project may encourage an administrative review
exploring the current vision and mission of the NCC. The organization's structure and the
concerns by the project facilitator are that some academic institutions do not include CPE in their
Pastoral Ministry degree programs. Introducing the possibility of CPE, which prepares students
to care for the human spirit regardless of faith tradition, could interfere or lessen the NCC's focus
on predominantly Christian culture. Chaplaincy training includes instruction on caring for
diverse cultures and possessing functional knowledge of all religions.
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In this DMIN proposal, implementation of the intervention design consists of the
following: reliability of tools to gather information, elements of the mixed-method approach, and
data analysis subjected to validity tests. These concepts will be explained and connected to the
responses of the individuals that participated in the primary stakeholder's interview, the clergy
focus group, the HEOP student questionnaire, and the CPE survey.

Reliability of Tools that Gather Information
The project facilitator will use specific tools to gather data and measure the effects of the
intervention design. Creswell and Creswell remark that the most important form of reliability for
multi-item instruments is the degree to which sets of items behave differently. The tool should be
assessing the same underlying concepts so that these items have suitable intercorrelations.131 As
previously noted, four primary methods for collecting data include the primary stakeholder's
interviews, the clergy focus group, one CPE survey, and one HEOP student questionnaire. For
the primary stakeholder's discussion and the clergy focus group, the project facilitator uses the
Zoom web-based platform to record and transcribe responses. A digital recording would be the
best method. Recording on the Zoom web-based platform interview gives the project facilitator
the advantage of acquiring specific details and accuracy. It also allows the project facilitator to
review the data more than once. Stringer and Aragon suggest that,
Researchers should carefully record details of interviews using field notes. It is essential
to apply the verbatim principle to precisely record what is said using the respondent's
language, terms, and concepts. Ask the interviewee for permission to record and
transcribe it as soon as possible. Give the interviewee a copy of the transcription for
accurateness.132
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The discussion will be a minimum of fifteen to thirty minutes for each interviewee and
participant in the clergy focus group. A transcript of the interviews will be provided to them to
review for accuracy.
For gathering information in the HEOP student questionnaire and CPE survey, the project
facilitator will use Google, a user-friendly qualitative and quantitative analysis software. The
project facilitator developed the instruments designed for this study using customized templates
and emailing them to participants to complete. Google analysis allows the project facilitator to
monitor responses and identify and organize important information relevant to the investigative
issue. Software programs such as Google analysis facilitate data collection into organized
spreadsheets, reducing data entry errors and hastens the project facilitator's ability to test the
hypothesis. The Google analysis software separates and summarizes the data by section;
therefore, the project facilitator can extract pertinent data and assign a pseudonym for each
response, precisely the open-ended questions. Furthermore, the Google analysis software allows
the project facilitator to convert collected information into tables, charts, and narrative structure.

Mixed-Method Approach
The mixed-method approach combines elements of both qualitative and quantitative data.
The purpose of this phase of the DMIN project is to distill the data and identify and organize
aspects of experience or perspectives that are particularly relevant to the issue on which the
investigation is focused.133 The qualitative method also explains the underlying issues within
these settings in a narrative text. The project facilitator takes both approaches because it
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describes how and why things happen based on the participant's experience. Other data examined
is readily incorporated into a statistics table.

Primary Stakeholders Interview
In brief, this DMIN project uses virtual interviews conducted in English to obtain the
primary stakeholder's perspective on the practicality, both academically and financially, of
offering CPE courses to NCC students. Overall, the questions ask the primary stakeholders to
provide their perspective on what could constrain or enhance the NCC's ability to offer an
alternative career path to HEOP students after graduation. Informing the primary stakeholders is
an essential aspect of this DMIN project. Stringer and Aragon note that the research outcomes
make the experience and perspectives of ordinary people directly available to stakeholdersprofessional practitioners, policymakers, managers, and administrators. These individuals can
formulate more appropriate and effective programs.134 These remarks could not be any more
explicit. The HEOP program students are only 5% of the NCC population. The fact remains that
students who are disadvantaged financially and academically are often overlooked. HEOP
students need more provisions than the average student, for example, an alternative career path in
the religious context like chaplaincy. Responses by the primary stakeholders are transcribed and
summarized in the form of benefits and future challenges in Chapter 4 (applied research
methods).
Because this DMIN project introduces another approach to caring for others in the
ministry context, it raises several questions as noted by Stringer and Aragon: if changes were to

134

Stringer and Aragon, Action Research, 162.

68

be made, would they affect other parts or sections of NCC? Would changes require professional
development to prepare people for those changes? What professional development would be
needed? For whom?135 Teaching CPE units would require professional development for faculty
in other departments. To appropriately prepare faculty to be CPE instructors entails completing
four CPE units, receiving board certification from a recognized and accredited institution in the
chaplaincy field, like ACPE or SCA, and then completing four Supervisory CPE units would be
needed.

Clergy Focus Group
Relevant to this study, the participants in the clergy focus group are asked open-ended
questions from the project facilitator. Focus group participants describe what is said and done in
a care seeker visit. Other questions ask clergy participants to rate their knowledge base (using
Likert-type even rating scales) on spiritual care topics and explain their approach in caring for
the human spirit in the pastoral context. One noteworthy point is that the participants in the
clergy focus group have not taken any CPE courses but did attend two full-day police chaplain
workshops.
Participants are not identified in the results. One of the letters in the alphabet or a
numeric number is assigned to each person. Google analysis software will assist the project
facilitator in producing theme and sub-theme categories for organizing into a written report. The
project facilitator will also check transcripts (for all participants in the DMIN proposal) to ensure
they do not contain obvious mistakes during the transcription. While developing the discussion
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materials, as suggested by Creswell and Creswell, the project facilitator will ensure that the
information is ascribed in various narrative forms, such as tables or diagrams, and described in
the first person "I" or collective "we" pronouns in the narration.136 The qualitative analysis
method's limitation is that it does not capture first-hand challenges associated with people's
interactions in the context of caregiver and care seeker. Responses collected are after interactions
with an individual and based on the participants' memory.

HEOP Student Questionnaire
The project facilitator will distribute one computerized questionnaire with an embedded
link, first to approximately one hundred HEOP students enrolled at NCC. The HEOP student
questionnaire aims to examine the student's approach to caring for the human spirit. Three
attempts will be made to HEOP students to complete the questionnaire. To collect the data, the
project facilitator will provide a "gift card" incentive during attempts 2 and 3. The open-ended
essay questions ask students to describe what is said and done in a care seeker visit. Other
questions ask students to rate their knowledge base about spiritual care. CPE courses are
remarkably different from those in the Pastoral Ministry program. The project facilitator will
collect the data subjecting the HEOP student questionnaire experience to analysis alongside the
CPE survey and the clergy focus group. Then, the project facilitator will formulate irregular or
usage patterns that emerge from this process to achieve a holistic evaluation that incorporates
information to support a solution to the problem being investigated in this DMIN proposal.
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The Likert-type item even rating scale is a valuable measure in these inquiries to obtain
quantitative data. It increases the dependability of the data to be analyzed. According to Philip A.
Bishop and Robert L. Herron, the Likert-type item rating scale and its responses are a popular
scoring system for quantifying a person's opinion on an intervention's different issues or
perceived efficacy.137 For this DMIN project, two groups are given four choices varying from
very knowledgeable to no knowledge, particularly on six of the common subjects taught in CPE
modules. Numerical values will be assigned to each option, such as 1, 2, 3, and 4. The Likertitem even rating scale gives the project facilitator information on whether respondents were
exposed to these disciplines in religious and educational settings. It is one of the sources for
comparison.

CPE Survey
The project facilitator emails a detailed computerized CPE survey with an embedded link
to fifteen to twenty people involving post-HEOP students and others not enrolled in an
undergraduate degree program at NCC. Participants are asked to rate their ability in the
categories using the Likert-item odd rating scale with three choices varying from excellent to
unsatisfactory for the CPE survey. The survey's purpose is to evaluate the effectiveness of
completing CPE units in the ministry context. The objective of the questions is to seek the level
of confidence the respondents had in their ability to care for the human spirit before and after
completing CPE units which is a measurable outcome and the focus of the DMIN project.
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The CPE survey also asks the respondent to rate and demonstrate their ability in a series
of questions. Responses are analyzed collectively and compared against chaplain activities and
interventions found in the research project developed by Kevin Massey et al. on standard
methods and interventions describing the actions and hoped-for outcomes in the chaplain's work
regarding spiritual care at the end of life (see Table 3.1).138 These methods are also used by
chaplains in other situations that involve pastoral and spiritual care. Professional chaplain's
exposure to multi-faith awareness and diversity are presently CPE core competencies.
Simon Lasair suggests that caregivers working in state-sponsored or state-regulated
settings, like prisons, military, healthcare, or public mental organizations, consider how to best
negotiate relationships not only with the care seeker but also their employers.139 The project
facilitator addresses Wintz's and others' research through the interviews with the clergy focus
group, the HEOP student questionnaire, and the CPE survey to determine whether or not certain
traits in the caregiver are fundamental to the concept of chaplaincy. Due to time constraints in
doing a quantitative analysis on knowledge, a more thorough study of an actual increase in
expertise is beyond this project's scope. The project facilitator believes it is a future area of
research.

Variables in the Study
Creswell and Creswell suggest a technique to relate the variables, the research questions,
and sample items on the survey instrument so that the reader can quickly determine how the data
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collection connects to the variables and hypothesis.140 The independent variable in this DMIN
proposal is a published study of Masseys' research project (see Table 3.3).141 Below is a brief
example of cross-referencing variables. The participant's responses to these inquiries may
support or not the hypothesis in the DMIN thesis statement that CPE better equips to care for the
human spirit.

Table 3.3. Cross Referencing of Variables.
Massey Publication on
Focus Group/HEOP Students
Chaplain Activities and
Open-Ended Question
Interventions
Intended Effect: provide calming
or ministry of presence.
Descriptive Question #3, how
Method: offer religious or
do you provide pastoral care
spiritual support.
to the sick?
Intervention: prayer, reading
scripture.
Intended Effect: de-escalating
emotionally charged situations.
Method: Encourage sharing of
feelings and explore ethical
dilemmas.
Interventions: facilitating
communication between the
patient and family.

Descriptive Question #6, what
would you say to family
members in crises about a
loved one's medical
condition?
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Items on CPE Survey
Descriptive Question #1:
Before completing CPE, how
did you demonstrate pastoral
care to the sick?
Descriptive Question #2: After
completing CPE, how did you
demonstrate pastoral care to
the sick?
Self-Awareness of Ability:
Question #3, rate your conflict
resolution skills in the
individual clinical setting
before completing CPE units.
(Likert-type even rating scale)
Self-Awareness of Ability:
Question #4, rate your conflict
resolution skills in the
individual clinical setting after
completing CPE. (Likert-type
even rating scale)

Confirmation Bias
Qualitative research can aid at the beginning of a new project by recommending concepts
to measure and test hypotheses assuming there exist ideas that are well-known and may be used
to refute other beliefs. The idea or theory should be assessed and incorporated in the quantitative
models being tested in that situation. To avoid correlations between variables attributable to
variance in traditional approaches, concepts involving several sources should be used.142 The
project facilitator in this DMIN study employs an approach that focuses on difficulties,
significant issues, and concerns as a basis for NCC's actions or lack thereof. Evaluation of
practices is demonstrated in the experience of three different ministry groups. The literature
review, theological, and theoretical framework compare professional chaplaincy as an
enlargement of pastoral ministry. These assumptions outline the process of locating and
organizing relevant information about the topic under investigation. The tools gathered in the
intervention and implementation design will greatly diminish biases.
Ajay N. Jain and Ann E. Cleves argue that logical fallacies are at the heart of arguments
in favor of significant lines of study on methodology and validation. Cum hoc ergo propter hoc
(with this, therefore, because of this) and confirmation bias (looking for evidence that supports
the hypothesis under consideration) are two of the most detrimental.143 The premise and
argument of this DMIN study are that if Nyack College provides students with the educational
aspect of CPE, they will be better equipped to care for the human spirit. According to the project
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facilitator, religious and academic institutions could better prepare their spiritual leaders by
allowing them to complete one or two Department of Education-approved CPE units.
Validity and reliability are crucial features of all studies, according to Hil Brink in a
conference report. Paying close attention to these two factors can mean the difference between
good and bad research and ensuring that other scientists accept findings as legitimate and
trustworthy. These factors are significant in a qualitative approach because the researcher's
subjectivity can easily obscure the data interpretation.144 Presently, most NCC department heads
are averse to incorporating CPE course modules into the current curriculum. According to
Armen E. Allahverdyan and Aram Galstyan's research, confirmation bias is a tendency to acquire
or evaluate new information in a way that is compatible with one's preexisting ideas. The authors
discussed social judgment theory and the Gaussian opinion in their published article, which
shows that when someone is persuaded, they perceive and evaluate the information presented by
comparing it to preexisting attitudes, such as acceptance, non-commitment, and rejection.145
Because NCC is primarily a conventional institution, social judgment theory can be applied to
the academic setting. The project facilitator conducted interviews with two significant
stakeholders at NCC for this DMIN study to determine whether significant changes to the
educational program are possible.
Moreover, the project facilitator led a focus group with two pastors and one ordained
associate minister representing at least half of the HEOP students (target demographic) ethnicity,
gender, education, and cross-disciplinary academic culture. During the focus group interviews,
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the project facilitator can learn about clerical mannerisms and applied approaches thanks to the
open-ended inquiries in the intervention design. These dialogues may reveal existing,
comparable, or different religious views or behaviors, providing the project facilitator with a
qualitative measure to assess essential CPE training similarities and differences in the local
church and police department chaplaincy programs.
Through actions of seasoned chaplains in the healthcare sector, Robert Devenny's
qualitative research methodology articulates spiritual experience connected to specific illnesses.
The process relies on the researcher's spiritual awareness to progress beyond one religious
interpretation to a more general human understanding.146 The data from the DMIN survey
instruments will either support or refute the thesis assertion that CPE better prepares students to
care for the human spirit.
Another behavioral research paper investigates the effects of stereotyping and
confirmation bias. The findings prompted more concerns about how cognitive biases arise and
why they have so much power, which is examined along with methodological approaches to help
mitigate these biases.147 The DMIN study uses customized methodological practices to avoid
stereotyping the participants. The project facilitator incorporates social stratification survey
techniques into the intervention design. As Creswell and Creswell point out, this technique
identifies these individuals' qualities to represent them in the sample, thus reflecting the right
proportion of the population with particular attributes.148
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Sharing Culture is a Habit
To better understand ethnography, which is defined as "individual or group culturesharing behavior,"149 the project facilitator uses the single-stage sampling approach to survey up
to twenty participants (HEOP and other non-NCC students) to assess the before and aftereffects
of completing CPE modules. The questionnaire asks participants to describe what was said and
done during the care-seeking visit. The project facilitator agrees with the following conclusions
in a publication by Maloes Oldenkamp et al. Caregivers who are heavily involved in their
caregiving are more likely to consent and fill out an informal care questionnaire. Researchers
should carefully evaluate the potential impact of those who do not consent or react because this
type of information aids in determining the degree to which study results may be skewed.150
The project facilitator did have basic assumptions from the beginning that HEOP students
would be interested in chaplaincy training and CPE as an alternate or extra professional option
without considering the probability of a poor response rate since HEOP students are primarily
informal caregivers. However, an alternate option, such as seeking authorization from the
Provost to survey the entire student body at NCC, was not included in the intervention design. As
a result, the project facilitator understands that nonresponse bias should be considered when
conducting any research.
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Analyze the data
Nancy Carter et al. advocate that researchers in qualitative studies utilize a range of
procedures to ensure data dependability and credibility, such as debriefing, member verification,
or triangulation, to eliminate bias. When conducting data triangulation, the researcher must
consider evaluating the data independently, synthesizing, identifying parallels and differences,
and concluding how the various methodologies affect the outcomes.151 The project facilitator
uses Google analysis software to generate descriptive and qualitative data, numerical statistics,
and quantitative data (Likert-Item Even or Odd Rating Scale) from participant responses.
Chapter 4, the applied research approach, reports on the triangulation of input from the focus
group, HEOP student questionnaire, and CPE survey to the open-ended questions and the
knowledge level of topics.

Tests for Validity
Bias is recognized as a cause of mistakes in quantitative research techniques in the study
design, investigator bias, reactive bias, data collecting, defects in the instruments employed
(response bias), and interpretation.152 Because bias jeopardizes validity, the project facilitator
collects data and measures the intervention's impacts using various methods. The primary
stakeholder interviews, the clergy focus group, the CPE survey, and the HEOP student
questionnaire are the four primary approaches for gathering data. The tools for this study were
created using customized templates by the project facilitator. However, the qualitative study
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method fails to capture first-hand issues involving caregiver/care seeker interactions. Irregular
usage patterns emerge from the data that support or refute a solution to the problem.
The Likert-type item even rating scale is a valuable tool for obtaining quantitative
information. According to Paul Stapleton, popular textbooks tend to focus on procedural parts of
research investigations and avoid cognitive biases that influence decision-making processes,
such as confirmation bias. For example, the author claims that because cognitive biases are often
ingrained by early adulthood, basic didactic teaching or raising awareness about them is
insufficient. To lessen one’s proclivity to be drawn to the most apparent explanations and factors
that affect study outcomes, one must be exposed to and practice with diverse research settings
like those described in the essay.153 The project facilitator discovered these scenarios in the
quantitative data instrumentation design. Two groups are given four options ranging from
knowledgeable to no knowledge, focusing on six popular topics covered in CPE modules. The
questions' sole purpose is to determine the respondents' level of trust in their competence to care
for the human spirit before and after completing CPE units, which is a measurable outcome.
By selecting samples from persons who participated in the quantitative model, the project
facilitator ensures the concurrent method's quantitative and qualitative validity—connecting the
results: qualitative findings that explain the quantitative data, whether negative or discrepant and
attempting to reconcile or analyze the disparities in how the information is integrated. Holmes
and Lindsay remark that pragmatist research associated with so-called mixed methodologies
championed by Creswell and his colleagues rarely acknowledge ontological assumptions.154
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However, the project facilitator does address the convergent approach in the context of specific
questions that speak to human beings' practices in religious or spiritual contexts. Triangulation of
feedback from the focus group, HEOP questionnaire, and the CPE survey to the open-ended
questions and the knowledge level of topics compared to chaplain activities and inventions found
in the published research study of Massey et al., correspond to Creswell and Creswell’s data
analysis plan and expressed narratively or in a table format in Chapter 4.
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CHAPTER 4 – RESULTS
Applied Research Methods
The project facilitator's role in the DMIN study is to evaluate the experience (or lack
thereof) and practices of specific groups in the ministry context as observed in the literature
review, theological, and theoretical framework (Chapter 2). The project facilitator uses a mixedmethod approach to generate and evaluate data by conducting a clergy focus group, sampling
HEOP students in a questionnaire, and one CPE survey to sample participants' experiences
focused primarily on behavior and knowledge.
The most significant findings are the computerized HEOP student questionnaire
responses, which is the target population. This data identifies specific shortfalls in the HEOP
student's ministerial knowledge and spiritual care practices. After two invitations from the
project facilitator and one email from the Dean of the HEOP program to students asking them to
participate in the study, the final response rate was only 23%: a much lesser result than expected
by the project facilitator. In addition, the project facilitator notes some bias towards the HEOP
students because the CPE survey constituents are more educated, some have matured in age, and
others are seasoned professionals which may account for the fact that some HEOP students did
not provide responses to some of the open-ended questions. The project facilitator did not have
an alternative strategy for these circumstances. As noted in the basic assumptions section of this
DMIN project, it was inferred that HEOP students would be interested in the prospect of
chaplaincy as an alternative or additional career path.
Concerning the computerized CPE survey, the project facilitator identified essential
experiences and themes that show corresponding evidence supporting the DMIN project's thesis
statement. If Nyack College offers the educational portion of CPE to students, it would better
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equip them to care for the human spirit. Details of the collected data, well-defined in narrative
form, and tables allow the project facilitator to evaluate the effectiveness of completing CPE
units in the ministry context.
The primary stakeholders that hold leadership positions at NCC support the DMIN
project and are authorized to make fundamental changes to the HEOP program. The purpose of
the primary stakeholder's interview was to evaluate academically and financially the practicality
of offering CPE courses to HEOP and other students at NCC. Their summarized responses reveal
the benefits and future challenges that may occur before the chaplaincy program is available to
all students, as noted in the limitations section of the DMIN proposal.

Primary Stakeholders Interview: Summarized Responses
From the primary stakeholder interviews, the project facilitator observes the following
benefits and future challenges:

Benefits of the Chaplaincy Program
•

One of the benefits of incorporating CPE into Nyack's academic curriculum is that it
provides more excellent career options for students.

•

A chaplaincy program will produce an opportunity to explore areas of interest that HEOP
students may not have considered. HEOP and NCC students are very spiritually oriented.
It would allow them to do more than just lead worship in a church service.

•

Chaplaincy opens the door so that HEOP students can pursue a career in their faith and
receive financial compensation.
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•

NCC could design a presentation about the CPE program so that other faculty members
would understand the value of it being part of any significant degree program.

•

CPE needs to be built into the NCC catalog and on the NCC website.

•

The following degree programs would benefit from CPE modules: the school of social
work, nursing, psychology, mental health counseling, pastoral and urban ministry, and
even students in the music department.

•

Chaplaincy would be a good fit to build a bridge between the police and the church.

•

A much stronger network at NCC provides an opportunity for students to have access to
alumni already in the field.

•

Keep ICPT as the facilitator for now, but NCC should develop the program in-house.

•

Design the CPE program to include a residential training site and place chaplains under a
qualified CPE supervisor so that interns can work at both NCC campuses. In addition,
students would offer care to other students in the same age range.

Future Challenges for the Chaplaincy Program
•

Constraints are part of the HEOP program; students are 5% of the population at NCC.

•

DSS would need funds for recruiting because word of mouth is not enough to go into the
community to offer the CPE program to others.

•

It would take around twelve to eighteen months to receive accreditation for a chaplaincy
program.

•

CPE would not be under the supervision of the religious studies department or the ATS
seminary.
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•

Introducing the possibility of a chaplaincy program, or CPE, which prepares students to
care for the human spirit regardless of faith tradition, could interfere with NCC’s focus
on predominantly Christian culture.

•

Incorporating CPE modules into NCC academic curriculum may not be easily received
by faculty members in the following degree programs: social work, nursing, psychology,
mental health counseling, pastoral ministry, and the music department.
No other interviews were conducted because the primary stakeholders provided enough

information in response to the questions posed to identify the benefits and challenges of the
practicality, both academically and financially, of offering CPE courses to NCC students.

Clergy Focus Group

The clergy focus group represents female residents living in New Jersey that have
completed the volunteer police chaplain program in the past two years. The project facilitator
selected this group of clerics because they represent at least half of the HEOP students regarding
race, gender, and education. The following demonstrates the ethnography or their specific
characteristics.

Demographics of the Clergy Focus Group
The demographics of the clergy focus group were as followers:
•

Race: African American

•

Age range: 53 to 60 years old.

•

Education: two Associate Degrees in Liberal Arts and one Master of Science in Mental
Health
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•

Occupation: Self-employed, Para-Professional, Resident Counselor

•

Denomination Affiliation: All Protestant

•

Ministry Position: (2) Associate Pastors and (1) Associate Minister

•

Non-Paid Positions: All serve in the church voluntarily and work full-time outside of
their roles

•

Time spent in ministry: 13 years, 16 years, and 19 years.

How knowledgeable are you about the following topics regarding pastoral care?
TOPICS

Very
Knowledgeable

Cultural Competency, Inclusion
and Vulnerable Populations
Grief, Loss, and Bereavement
Powerful Communication Techniques
Health Care Ethics
Spiritual Care at the End of Life
Spiritual Assessment Tools
Figure 1. Clergy Response by Topic.

Some
Knowledge

A Little
Knowledge

ABC
A
A

C
AC

A
AC

B
BC
B
BC
B

In Figure 1, the knowledge level questions ask clergy to rate themselves on the following
topics relating to spiritual care: cultural competency, grief, loss, and bereavement,
communication techniques, health care ethics, care at the end of life, and spiritual assessment
tools. The topic of cultural competency is pertinent to the research methodology for all
respondents. Elmer's definition of cross-cultural servanthood is “the capacity to embrace people
the same as ourselves and those not like us.”155 A memorable example of cross-cultural
servanthood (or cultural competency) is written in the biblical narrative, in the gospel of Lk.
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15:2. Here, Jesus sits down to eat with the sinner, the shunned, and those often rejected by
society. According to Roy Oswald and Arland Jacobson, Jesus obviously had an innate
understanding of people's deepest needs. This was possible because of Jesus' emotional
intelligence. Simply put, it is the ability to size up a situation and find an effective solution.156
Scripture talks about the story of the woman caught in adultery. Had Jesus disagreed with the
crowd when they pointed out the law of Moses, he would have also been stoned to death.
Instead, Jesus said: He that is without sin among you, let him first cast a stone at her (Jn. 8:7).
This is a brilliant statement, and it worked.
As noted by Travis Bradberry and Jean Greaves, emotional intelligence is recognizing
and understanding emotions in oneself and others and the ability to use this awareness to manage
one's behavior and relationships.157 Peter Scazzero speaks to the beneath-the-surface components
of emotional intelligence and the inseparable link between emotional health and spiritual
maturity.158 Because of required readings in Liberty University-CHPL 820, completing the
emotional intelligence assessment and CPE courses, the project facilitator developed an action
plan of self-awareness strategies to interact positively with direct and domineering people (at that
time a personal weakness) to better manage relationships and rise to the challenge of frustration
and adversity. Religious leaders and clergy must have the emotional intelligence to be sensitive
and responsive to the needs of those isolated, in distress, poor, sick, or marginalized.
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While members of the clergy focus group are not familiar with accredited CPE courses,
all had some knowledge of cultural competency. Furthermore, three patterns emerge from their
responses to the subject matter: Pastor A was very knowledgeable on three of the six topics:
Grief, Loss and Bereavement, Powerful Communication Techniques, and Spiritual Care at the
End of Life. Some knowledge of Cultural Competency, Health Care Ethics, and Spiritual
Assessment Tools.
Pastor B had some knowledge of cultural competency and a little knowledge of the other
five topics: Grief, Loss, Bereavement, Powerful Communication Techniques, Health Care
Ethics, Spiritual Care at the End of Life, and Spiritual Assessment Tools.
Minister C was somewhat knowledgeable on four of the six topics: Cultural Competency,
Grief, Loss and Bereavement, Health Care Ethics, and Spiritual Assessment Tools. In addition,
Minister C had a little knowledge of Powerful Communication Techniques and Spiritual Care at
the End of Life. During the discussion, the clergy focus group answered eight open-ended
questions (see Figure 2).

Question #1: What questions would you ask a care seeker in the first visit?
All clergy: "Can you share something about yourself? How would you like me to help you?
How are you feeling? Is there anything I can get for you at this time? "

Question #2: How much time (minutes or hours) do you spend
with a care seeker on the first visit?
All clergy: "I spend at least one hour on the first visit." Sometimes 30 min usually no more
than 1 hour unless the Holy Spirit leads, and if they request more time and it is available."

Question #3: How do you provide pastoral care to the sick?
Briefly describe what you do or say?
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Pastor A and Pastor B: "It depends on their belief; I would ask what they believe? If they are
not a Christian believer, I will keep it general, praying for their strength. If they are Christian, I
will pray according to scripture and the leading of the Holy Spirit. How was your life before
your illness and letting them talk? Just be there for them."
Minister C: "Be empathic, focused on the person, and exercise reflective listening. Assist in
their medical needs."
Pastor A and Pastor B: "Inquire first their belief, what they would like to share concerning
their situation, and follow the lead of the Holy Spirit to proceed with prayer or counsel. Offer
to assist in helping them find shelter via food pantry, a place to stay, and assist financially via
welfare or a social worker."
Minister C: "Take a trauma-informed approach in providing resources, assurance, and prayer."

Question #5: How do you provide pastoral care to an individual with a
terminal illness? Briefly describe what you do or say?
Pastor A and Pastor B: "If they can respond, inquire of their belief, and pray for forgiveness
and God's word over their lives. It would depend on how much time the person has—asking if
there is anything that he/or she would like or need to be done at this time. Let the person talk if
possible and listen. Understanding that presence is most important, comforting, and helpful in
a peaceful transition. Make sure they are comfortable."
Minister C: "If the person is of my faith, I would also pray and make sure they have accepted
Christ. If there is no time, I would create a peaceful environment and sit quietly with the
person."

Question #6: What would you say to family members in crises
about their loved one's medical condition?
Pastor A and Pastor B: "I would ask the Holy Spirit to guide my words and follow His lead in
sharing with them. Ask and answer questions that the loved one could not."
Minister C: "It is not the counselor's responsibility to discuss medical issues with the family. I
would advocate or support the family to clarify the condition and concerns via the physician or
other medical personnel."

Question #7: Setting aside your assumptions and bias, how would you provide pastoral care to
a person that practices a different faith tradition? Give a brief example of opening questions.
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All clergy: "I would use the same question as a first visit, how would you like me to help you?
I know we disagree on our faith, but I am here for you." I would ask Holy Spirit to guide me
first. Hello, how are you and wait for them to speak, then share, listen, and respond with what
the spirit shares with me."

Question #8: What questions would you ask a care seeker
that identifies themselves as non-religious or spiritual?
All clergy: "Would you like to share your view on what it means to be non-religious or
spiritual? What do you believe? I would ask them: Do you believe in God? Do you have a
higher power? Who do you turn to when you need help?"

Figure 2. Clergy Focus Group: Response to Open-Ended Questions

Discussion with clergy about the subject matter in the open-ended questions gave the
project facilitator insight into their conversation with a care seeker. For Question #6, Minister C
expressed that "it is not the counselor's responsibility to discuss medical issues with the family."
The literature review in the DMIN prospectus reveals that a qualitative study in the Journal of
Pain and Symptom Management surmised that clergy reported feeling ill-equipped to spiritually
support patients in this context, although playing an essential role in end-of-life care.159
However, Brault explains that the chaplain's primary function is to meet people where they are,
acknowledge their present condition, and encourage clear and responsible boundaries.160 Another
article in the Journal of Religion and Health explains that African-American clergy perceive
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pastoral care as the most essential ministerial duty and pastoral counseling as a specialty area
that requires additional training and licensure.161
After reviewing responses to the open-ended questions, the project facilitator recognized
four recurring sub-themes practiced by clergy: ministry of presence, relying on the Holy Spirit,
offering prayer, and reading scripture. Three of the sub-themes, ministry of presence, prayer, and
reading scripture, correspond to Massey et al.'s research project (see Table 3.2) of the chaplain
activities and interventions.162
The knowledge level question from Figure 1 and questions 3–8 from Figure 2 were
analyzed alongside the feedback collected from all participants in the DMIN proposal to
establish whether these respondents possess or meet similar proficiencies taught in CPE.
Comparison tables are at the end of the section after CPE survey responses.

Computerized HEOP Student Questionnaire
Twenty-three of 100 individuals enrolled in the HEOP program responded to the student
questionnaire. One of the DMIN proposal's basic assumptions was that as the target populace,
the HEOP students would be interested in the prospect of chaplain training. Therefore, the
response rate of 23% did not meet the expectations of the project facilitator. The purpose of the
HEOP student questionnaire was to evaluate knowledge level and practices of caring for the
human spirit.
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The ethnography or demographics of the HEOP students are significant. The age range,
education level, and absence of service in the local church support the DMIN problem that
religious and academic institutions do not equip these constituents to serve in the traditional or
non-traditional settings. Smith suggests that youth ministry has been turned into an expressive
affair by hypothesizing what will keep young people in the church as a series of opportunities for
them to sincerely exhibit their faith. Instead of embodied worship that is formative, some
churches have settled for an emotional experience that is not synonymous with forming them as
dynamic members of the body of Christ but is rather an attempt to keep them as card-carrying
members of an evangelical club.163 The target population gave the project facilitator immediate
insight into some of the HEOP student's lack of religious training and spiritual formation.

Demographics of HEOP Students
•

Race: 48% are African American, 48% are Hispanic, and 4% are Non-Hispanic/Other

•

Age range: 83%-18 to 23 years old, the remaining students (17%) are 29 years to 51
years old.

•

Gender: Male-26% and Female-74%

•

Education level: 52%-Freshman, 26%-Sophomore, 13%-Juniors, and 9%-Seniors

•

Occupation: 61%-Full-time Students, 17%-Retail, 22%-office/health aide/photographer

•

Denomination Affiliation: Protestant-90% and 10%-No denominational affiliation

•

Ministry Position: 16%-Worship Leader, 8%-Sunday School Teacher, 4%-Minister, 4%Evangelist, 4%-Choir, 4%-Drummer/Singer, 4%-Pianist, 4%-Mentor Program, 4%-
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Prayer Team. A total of 13 students, or 56%, serve in the local church. The remaining
44% (or 10 students) do not serve in any capacity in the local church.
•

Non-Paid Ministry Position: Thirteen (56%) students serve in non-paid ministry positions
(1 to 7 years), and eight students (34%) work full or part-time outside their ministerial
responsibilities. The remaining ten students (44%) are full-time students and do not serve
in any ministry position but still identify themselves as Christians.

How knowledgeable are you about the following topics regarding pastoral care?
TOPICS

Very
Some
A Little
No
Knowledgeable Knowledge Knowledge Knowledge

Cultural Competency, Inclusion
14%
44%
and Vulnerable Populations
Grief, Loss, and Bereavement
15%
47%
Communication Techniques
31%
21%
Health Care Ethics
17%
18%
Spiritual Care at the End of Life
9%
30%
Spiritual Assessment Tools
14%
30%
Figure 3. HEOP Student Questionnaire Responses by Topic.

21%

21%

19%
30%
52%
27%
34%

19%
18%
13%
34%
22%

In Figure 3, the knowledge level questions ask the HEOP students to rate themselves on
the following topics regarding spiritual care: cultural competency, grief, loss, and bereavement,
communication techniques, health care ethics, care at the end of life, and spiritual assessment
tools. After examining responses, the DMIN project facilitator notices that more than half of the
HEOP students believe that they are very knowledgeable or had some knowledge of cultural
competency and Communication Techniques. Thirty-eight to 65% of the HEOP students have
little to no understanding of the following four topics: Grief, Loss and Bereavement, Health Care
Ethics, Spiritual Care at the End of Life (EOL), and Spiritual Assessment Tools.
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The students' deficiency of basic knowledge on these four topics is not unusual as
nineteen of twenty-three HEOP students' ages range from 18 years to 23 years old. Twelve
(63%) of the nineteen students are only 18 years old. These students are at the ideal stage of
spiritual formation. The absence of service in the local church or in an alternative venue weakens
their chances to mature spiritually.

Question #1: What questions would you ask a care seeker in the first visit?
HS3, HS8, HS11, HS12, HS17 said, "they have no idea what questions to ask an individual
in the first visit." (24%)
Eleven HS respondents "began the conversation with an open-ended question, for example,
What, How and Why." (47%)
Seven HS students said: "ask about the person's relationship with Christ, their occupation or
hobbies." (29%)
Question #2: How much time (minutes or hours) do you spend
with a care seeker on the first visit?
All respondents: average times spent would be 30 minutes to 1 hour. (100%)
Question #3: How do you provide pastoral care to the sick?
Briefly describe what you do or say?
HS2, HS3, HS4, HS5, HS6, HS9, HS10, HS11, HS12, H14, HS15, H19, HS20, HS21, HS22,
HS23: "Prayer, encouragement through scripture, biblical counseling, serve communion,
asking God for direction talk about Jesus Christ and incorporate spiritual activities
(meditation)." (71%)
HS8, HS18, "bring them food, help with their needs and provide for them physically." (8%)
HS13 – "Listen and share my testimony." (4%)
HS16 – "Read stories or poems." (4%)
HS1, H7, H17 said, "I don't know." (13%)
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Question #4: How do you provide pastoral care to the marginalized (homeless/low-income)?
Briefly describe what you do or say?
HS1, HS6, HS14, HS15, HS16, said: "I don't know." (22%)
HS2, HS3, HS4, HS5, HS7, HS8, HS9, HS10, HS11, HS12, HS13, HS17, HS18, HS21,
HS22, HS23: "Sit and listen to their stories, take care of their physical needs, prayer, give
them a plate of food, spiritual counseling, preach the gospel after feeding them. Jesus/God
loves you? How can I help? After receiving guidance from the Holy Spirit, then ask
questions, showing genuine interest in helping them." (74%)
HS20: "Encouragement. Then, I would ask if they would be willing to learn about financial
literacy and allow them to learn and keep themselves accountable." (4%)
Question #5: How do you provide pastoral care to an individual with a terminal illness?
Briefly describe what you do or say?
HS1, HS2, H4, HS8, H7, HS10, HS11, HS12, HS14, HS16, H17, HS18, H19, H20, HS22,
HS23: "Prayer and also emphasize in speaking to them about the gospel, biblical
counseling, words of encouragement, serve Communion. I wouldn't provide false hope so
that they aren't sitting thinking that they will get better. But I would pray for th em." (70%)
HS3, HS5, HS13, HS15, HS21: “Sit and listen. Be there for them. Ask how they might be
feeling? Sometimes it's better to not say and just be in the presence of this person and
provide support. I would be there for that individual and lift their spirits by having a normal
conversation and praying if that person welcomes it. Provide comfort with words of
encouragement ask them to tell funny stories. I would ask them to tap into a time where
they felt wonderful and revisit that time. I would ask them to bring up a time where they
felt marvelous and excited to relieve them from the thoughts of the illness." (22%)
HS6, HS9: said, "I don't know." (8%)

Question #6: What would you say to family members in crises
about their loved one's medical condition?
HS2, H19, H21: "At times, it is better not to say anything than to say something that would
not help. So, I tried to listen because only God can provide, heal. Invite them to sit, break
the unfortunate news, inform them of options if their loved one would not make it, pray
for/with them. Mostly listen." (13%)
HS1, HS3, HS4, HS5, HS7, HS10, H12, HS13, H14, H15, H17, H18, HS22, HS23: "This is
very hard, but I would say whatever God puts on my heart. I would empathize and provide
my support. God is the creator of all things. There is nothing above or below Him. He has
the power to give and take life. Remind them of the spiritual promises the Lord has made to
those who serve him. Their physical condition is not an obstacle or something the Lord
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couldn't take care of. Encourage them to have faith and that God can save and heal them. Be
there for them. Give them hope. Prayer. Mostly listen." (62%)
HS6, HS8, HS9, HS16: said, "I don't know." (17%)
HS11: "Make sure to contact the doctor or physician about their health for I want them to
be assured of their safety." (4%)
HS20: "Is there anything I could help you with?" (4%)

Question #7: Setting aside your assumptions and bias, how would you provide pastoral care to
a person that practices a different faith tradition? Give a brief example of opening questions.
HS1, HS6, HS15, HS21: "What is unique about your beliefs and faith? What does a typical
ceremonial day look like for you? How important is your faith, religion, or faith to you? I
would ask how they see themselves moving forward in this tradition what that means for
their families." (18%)
HS7, HS10, HS16: said, "I don't know." (13%)
HS2, HS4, HS5, HS8, HS18, HS20, HS23:" I would say that there is only one God that
answers and exist and sent his Son to die for our sins. I wouldn't force them or convince
them because God can only do that. I would talk about Jesus. First of all, I would give
testimony with my actions, I would preach love with my fruits, then, when I have the
chance, I would give them Bible verses and invite them to church if they're willing to go.
Do you believe in God? Do you believe that for the Lord, there's nothing impossible? And
then explain to them that regardless of their religious view, all they need is develop a
personal relationship with the Lord." (31%)
HS12, HS19: "You may not believe in my God, but can I pray for you? I would still pray
for them just not in front of them so they would not be offended in any way." (8%)
HS13: "Do you have hope that you are going to be okay? And then, Listen." (4%)
HS3, HS9, HS11, HS14, H17, HS22: "I would respect their stance, but without question,
they would know where I stand as far as who God is to me. I would not get in any serious
back-and-forth debates because they can take wrong turns. I would wait for the Holy Spirit
to tell me what to say because if He is planting a seed through me, I will plant that seed and
leave it there. I would try not to impose anything specific." (26%)
Question #8: What questions would you ask a care seeker
that identifies themselves as non-religious or spiritual?
HS1, HS4, HS6, HS13, HS14, HS15, HS16, HS19, HS20, HS22, HS23: "What's their faith
founded upon? What is your belief? Have you ever been an active member of any religious
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group? Who are what do you go to when you feel like things are tumbling down? How do
you do it? I would ask them why? I would ask what their past experiences or lack of with
religion are. I would ask them which religion they are interested in and if they would
practice a religion which one, and why? Once you find out what they know about religion,
you can usually see where they are coming from and address the situation accordingly.
What are your sources of hope, strength, comfort, and peace? Do you feel empty/happy? Do
you feel like you have what you want to give to others? I would still ask if they are okay
with me mentioning my faith around or to them. Do you believe in God?" (49%)
HS7, HS8, HS17, HS18: said, "I don't know." (17%)
HS3, HS5, HS21: "I would speak to them like a friend and offer my support. Ask them
about themselves? I would ask them What does this mean?" (13%)
HS9, HS10, HS11: "I don't think that I would need to ask them any questions. Religion
doesn't define a person's character. No questions." (13%)
HS2: "It depends in our conversation I allow God to be in the midst." (4%)
HS12: "You may not believe in my God. Can I pray for you? It doesn't hurt to do so." (4%)
Figure 4. HEOP Students: Summary of Responses to Open-Ended Questions.

The findings from this exploratory qualitative study shed light on the fact that responses
to the topic in the eight open-ended questions combined show that on average 31% of the HEOP
students had little knowledge and 21% had no knowledge, meaning that more than half of the
HEOP students do not understand how to effectively communicate to an individual seeking
spiritual care. Observable feedback is inconsistent with the respondents’ belief (48%) about their
knowledge on the topic regarding pastoral care (see Figure 3) and some of the feedback to the
open-ended questions in Figure 4.
According to Purves:
The term religious affiliation has become optional. One type of spirituality follows:
Christian spirituality consisting of a genuine connection with God through belief in Jesus
Christ and the Holy Spirit. Research proposes that the spiritual journey turns into a
religious event through a higher power. Then, the person engages in prayer or worship.
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Nonreligious spirituality is described as the search for wholeness and surrender; however,
spiritual pursuit cannot continue to grow without becoming religious.164
The HEOP student demographics reveal those ten students, or 44%, do not serve in any
ministerial capacity in the locale church but identify themselves as Christian. Their responses to
the topics and the eight open-ended questions suggest three principal sub-themes: prayer, reading
scripture, and teaching the gospel of Jesus Christ.
Only prayer and reading scriptures correlate to Massey et al.’s study (see Table 3.2) of
the chaplain activities and interventions; the research suggests asking guided questions about
faith and the nature or presence of God. Accompany someone in their spiritual-religious practice
outside your faith tradition.165 It does not mention the name of Jesus Christ, which is the primary
response presented by the students in the open-ended questions. As previously noted, the current
environment needs individuals with a skill set beyond routine behavior such as preaching the
gospel, reading scripture, and praying practices.

Computerized CPE Survey
Ethnography, or the characteristics of the participants in the CPE Survey, consists of
seventeen of the twenty individuals resulting in an 85% response rate. At least 41% (or seven
persons) have completed two CPE units, 36% (or six persons) one CPE unit, and 23% (or four
persons) completed four CPE units. Approximately 65% of the respondents plan to become a
board-certified chaplain.
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Demographics of CPE Survey Respondents
•

Race: 70% are African American, 12%-white, and 18% are non-Hispanic

•

Age range: 25 to 70 years old

•

Gender: Male-52% and Female-48%

•

Education: two Associate Degrees, six bachelor’s degrees, five Master of Divinity, two
Master of Science, and two Doctorate Degrees

•

Occupation (rounded up to whole numbers): Chaplains-30%, Pastors-24%,
Administrative-18%, Teacher/Adjunct Professor-18% and Retired Nurses-12%

•

Denomination Affiliation: Protestant-99% and Seventh-day Adventist-1%

•

Ministry Position: Pastors-30%, Chaplains-18%, Bereavement Manager-6%, Preacher6%, Minister-6%, Elder-6%, Evangelist-6%, Leadership-6%, Missionary-6%, Youth
Leader-12%. Paid or Non-Paid Ministry Position: Fifty-nine percent are non-paid
ministry positions and 41% hold paid ministry positions. Of those that have completed
one or more CPE units these participants are employed outside of the church as chaplains
(30%) and educators (18%).

•

Plans to Become a Board-Certified Chaplain: Yes-65%, Not Sure-35%

Before and after completing CPE Unit(s), how knowledgeable were you about the topic:
Cultural Competency, Inclusion, and Vulnerable Populations regarding pastoral/spiritual care?
Very
Somewhat
Little
Knowledgeable
Knowledgeable
Knowledge
Before completing CPE Unit(s)
6.8%
41.2%
52.9%
After completing CPE Units(s)
94.1%
5.9%
Figure 5. Topic: Cultural Competence, Inclusion, and Vulnerable Populations.
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After completing CPE units, respondents' confidence level in their ability to care for
those in different cultures increased from 6.8% to 94.1%. Feedback in the CPE Survey for this
question suggests that diversity in pastoral care or cultural competency is the foundation of
caring for the human spirit outside the church's gates. It is pertinent to the DMIN purpose,
problem, and thesis statement. Comparatively, chaplains can articulate this understanding in their
pastoral role. CPE teaches the chaplain to consider several factors in cultural and ethnic
differences, social conditions, institutional and justice issues by not imposing on others their
viewpoints. In their scope of practice, the chaplain integrates into their care knowledge of
different religious and cultural groups, including beliefs and procedures related to spiritual
care.166 Figure 5 also supports Massey et al.'s research (see Table 3.2) of chaplain activities and
interventions: ask guided questions and explore cultural values.167

Before and after completing CPE Unit(s), how knowledgeable were you about the topic:
Living with Heartbreak: Grief, Loss, and Bereavement regarding pastoral/spiritual care?
Very
Somewhat
Little
Knowledgeable
Knowledgeable
Knowledge
Before completing CPE Unit(s)
35.3%
23.5%
35.3%
After completing CPE Units(s)
100%
17.6%

Figure 6. Topic: Grief, Loss, and Bereavement
After completing CPE units, the respondents’ confidence in their ability to provide
spiritual care to those experiencing grief and loss increased from 35.3% to 100%. Knowledge of
grief, loss, and bereavement offers evidence supporting that the chaplain and pastors are often
amid the care seekers' pain and suffering. This data connects to Massey et al.'s research (see
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Table 3.2) of chaplain activities and interventions: convey a calming presence, help someone feel
comforted, acknowledge the current situation or challenging experience, lessen anxiety and
facilitate grief recovery groups.168

Before and after completing CPE Unit(s), how knowledgeable were you about the topic:
Powerful Communication Techniques regarding pastoral/spiritual care?
Very
Somewhat
Little
Knowledgeable
Knowledgeable
Knowledge
Before completing CPE Unit(s)
17.6%
52.9%
29.4%
After completing CPE Units(s)
88.2%
5.8%
6.0%

Figure 7. Topic: Powerful Communication Techniques.
After completing CPE units, the respondents’ level of confidence in their ability to
communicate increased from 17.6% to 88.2%. Communication is important to provide effective
spiritual care, whether it is in a traditional or non-traditional environment. In Massey et al.'s
research (see Table 3.2), the intended effects of chaplain activities and intervention are building a
relationship and facilitating communication.169
Before and after completing CPE Unit(s), how knowledgeable were you about the topic:
Values, Obligations, and Rights: Health Care Ethics regarding pastoral/spiritual care?
Very
Somewhat
Little
Knowledgeable
Knowledgeable
Knowledge
Before completing CPE Unit(s)
11.8%
28.4%
52.9%
After completing CPE Units(s)
88.2%
11.8%

Figure 8. Topic: Health Care Ethics.
After completing CPE units, respondents' confidence in their ability in their knowledge of
health care ethics increased from 11.8% to 88.2%. The subject of health care ethics is a notable
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increase which connects to Massey et al.'s research (see Table 3.2). The chaplain activities and
interventions consist of meaning-making, assisting with advance directives, and exploring ethical
dilemmas.170

Before and after completing CPE Unit(s), how knowledgeable were you about the topic: When
It's Time to Say Goodbye: Introduction to Spiritual Care at the End of Life (EOL) regarding
pastoral/spiritual care?
Very
Some
Little
No
Knowledgeable Knowledge Knowledge Knowledge
Before completing CPE Unit(s)
11.8%
29.4%
41.2%
17.6%
After completing CPE Units(s)
100%

Figure 9. Topic: Spiritual Care at the End of Life (EOL).
Considerable feedback in the CPE survey open-ended question (#2) about spiritual care at
the end of life supports the argument in the DMIN thesis statement. Before completing CPE
units, respondents did (some did not) demonstrate pastoral care to those with life-limiting
illnesses by reading scripture, offering prayer, and serving communion. Some even admitted that
they never asked the patient questions, or they were too talkative during the conversation
(Question #1). After taking CPE units, respondents' confidence in their ability of this subject
shows significant improvement from 11.8% to 100%. Besides the routine practices, 76% of the
respondents utilize FICA and HOPE spiritual assessment tools, practice active listening, ask
more questions, and provided a ministry of presence (Question #2). All of which are CPE
evidence-based strategies. These findings also connect to Massey et al.'s research on chaplain
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activities and interventions (see Table 3.2): to preserve dignity and peace, de-escalate
emotionally charged situations, encourage self-care and facilitate preparing for the end of life.171

Before and after completing CPE Unit(s), how knowledgeable were you about the topic: What
We Hear and Say: Spiritual Assessment Tools regarding pastoral/spiritual care?
Very
Some
Little
No
Knowledgeable Knowledge Knowledge Knowledge
Before completing CPE Unit(s)
17.5%
17.6%
52.9%
11.8%
After completing CPE Units(s)
94.1%
5.9%

Figure 10. Topic: Spiritual Assessment Tools.
The topic of spiritual assessment tools utilized in different environments supports the
feedback on the CPE survey open-ended questions #2 and #3 (below) support the argument in
the DMIN thesis statement. If NCC offers the educational portion of CPE to students, it would
better equip them to care for the human spirit. After taking CPE units, respondents' confidence in
their ability to practice spiritual assessment tools while providing pastoral or spiritual care shows
a sizeable increase from 17.5% to 94.1%. To further demonstrate such competencies, the project
facilitator asked CPE survey participants the following four open-ended questions.

Question #1: Before completing CPE unit(s), how did you demonstrate pastoral care to the
sick, suffering, poor, or a person with a life-limiting illness? Briefly describe the pastoral visit.
R1, R2, R3, R4, R6, R7, R8, R9, R10, R11, R13, R15, R16: By visiting, social visits like
family or friend, reading scriptures, prayer, or Communion, did not ask any questions,
dominated the conversation (talkative on my part), I did not demonstrate it. (76%)
R5, R12, R14, R17: With empathy, sympathy, and compassion. Sharing my personal
experience, looking for ways to convey comfort, being present for them. (24%)
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Question #2: After completing CPE unit(s), how did you demonstrate pastoral care to the sick,
suffering, poor, or a person with a life-limiting illness? Briefly describe the pastoral visit.
R1, R2, R3, R4, R5, R6, R8, R9, R11, R12, R13, R14, R16: Consider the individual belief
system and their support system before proceeding in the conversation to comfort, offering
a ministry of presence, listening, reading scriptures and prayer. Asking leading questions
using the spiritual assessment tools (FICA or HOPE). With discernment, empathy,
compassion, and meeting the patient where they are in life. (76%)
R7, R10, R15, R17: Known Facts, Preparation, Visitation, Observation, Analysis, Analysis
of the patient, establish a Relationship, Hospitality, Listening/Story Telling/Spiritual
Assessment of the patient, asking pertinent questions, Resolution Intervention Outcome,
Counseling & Follow-up Encounter/Conclusion. (24%)
The project facilitator observes that these are specific steps that seasoned chaplains ( R7,
R10, R15, R17) follow during the visit with a care seeker.
Question #3: What three or more skills did you learn by
completing the CPE unit(s)?
R1, R2, R3, R4, R5, R6, R8, R9, R10, R11, R12, R15, R16: Attentive listener, rephrasing,
compassionate, and empathic toward the clients also enhanced my communication skills.
Ministry of presence, cultural awareness, using behavioral science theories, EOL
guidelines, spiritual assessment tools. (76%)
R7, R13, R14, R17: Cultural Competence, Illiterate/Low Health Literacy, Advanced
Directives, End of Life-Hospice Care, Grief - Loss Bereavement, Depression and Grief
Disorders, Health Care Ethics, Self-awareness, Transference and Countertransference. I am
aware of how much it can detract from the way I listen. This is by far the most valuable
skill I am carrying away from CPE. (24%)

Question #4: After completing CPE unit(s), how did your professional role in your faith
tradition ministry context increase or decrease? Briefly describe any changes.
R1, R2, R3, R4, R5, R6, R7, R8, R9, R10, R12, R13, R16, R17: My role increased by
learning about others' cultural beliefs and traditions. Primarily in the pandemic environment
where I utilized the Kubler- Ross model to help many families cope. I serve with more
confidence and knowledge. I have become more approachable. I am more adept at listening.
I make my visits freely, not overthinking things, and trying to find a solution. I allow them
to connect with the flow of the conversation, and they gather their perspectives on what
needs to happen in their own lives. This course is truly liberating! (82%)
R11, R14, R15: I pursued and became a board-certified chaplain. I practiced my same role
at a higher level of professional expertise to benefit my clients and patients. I shared what I

103

learned with my colleagues (ongoing). I am also becoming a bi-vocational pastor, but I am
really thinking of my new role as their chaplain. I believe it will be a more powerful kind of
caring. My professional role remained the same during the COVID-19 pandemic. (18%)
Figure 11. CPE Survey – Summary of Response to Open-Ended Questions.
The open-ended questions are relevant because it allows the project facilitator to evaluate
the effectiveness of completing CPE units in the ministry context. Based on the participant
responses, several prominent abilities were learned by those completing one or more CPE units:
active listening, cultural awareness, enhanced communication, ministry of presence,
transference, countertransference, low health literacy, grief disorders, hospice care, end-of-life
protocols, advanced directives, and spiritual assessment tools (FICA and HOPE).
In question 3 of Figure 11, R17 remarks regarding transference and countertransference:
"this is by far the most valuable skill that I am carrying away from CPE." David M. Franzen
notes that:
Sigmund Freud mentions transference at least eighty-nine times in the twenty-three
volumes of the standard edition of his writings but only mentions countertransference
five times. Analysts, psychotherapists, and chaplains easily pay attention to the
transference of their patients than acknowledging their own countertransference, which
can be one of the most potent tools in pastoral care. It is a fundamental element of what
lies at the core of being a competent pastoral clinician.172
Knowledge of these competencies demonstrates that CPE provides more effective development
in the art of chaplaincy instead of in-house training in a religious institution or volunteer police
chaplain programs. Through the customized topic-based questions (Likert-type even items) and
the open-ended questions, the project facilitator established both quantitative and qualitative
validity because all three groups were responsive to these questions.
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Table 4.1. Self-Awareness of Ability, Question #1
Question #1: Honestly, rate your ability to discuss religious or spiritual concerns
with care seekers (ministry of presence).
Excellent
Satisfactory
Un-Satisfactory
Before completing CPE Unit(s)
5.9%
41.2%
52.9%
After completing CPE Units(s)
70.6%
29.4%

After completing CPE units, the respondents’ ability (in terms of excellence) to discuss
religious or spiritual concerns or create a ministry of presence increased from 5.9% to 70.6%.
The project facilitator points out an extraordinary truth. Before taking CPE units, more than half
(52.9%) of the respondents acknowledge that their ability to provide a ministry of presence was
unsatisfactory. Holm refers to Paget and McCormack's study examining the professional
chaplain's role, noting that their demeanor is often called a ministry of presence. During the visit,
the chaplain prefers to be mentally and emotionally present with the person. Through the
ministry of presence, the chaplain establishes a bond with the care seeker by active listening,
which eases their concerns, so they do not feel lonely amidst their distress and despair.173 The
findings clearly show that CPE units increase the participants' confidence in demonstrating
caring and concern with others.

Table 4.2. Self-Awareness of Ability, Question #2.
Question #2: Honestly, rate your ability to listen actively.
Excellent
Satisfactory
Un-Satisfactory
Before completing CPE Unit(s)
17.6%
17.6%
64.8%
After completing CPE Units(s)
82.4%
17.6%

From the responses to this question, the project facilitator observes a frightening fact.
After completing CPE units, the respondents’ ability (in terms of excellence) to listen actively
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increased from 17.6% to 82.4%. Before completing CPE units, 64.8% of the respondents
acknowledge that their ability to listen to their client's concerns was unsatisfactory. Often,
individuals hear but do not actively listen. Five of the CPE survey respondents completed a
Master of Divinity Degree (seminary training). Two individuals had doctoral degrees before
engaging in the CPE process. Bonhoeffer once said: "Christians are talking when they should be
listening. One not listening to his brother is not listening to God either."174 Active listening is an
essential skill that differentiates CPE from theological training in a religious institution, a
pastoral ministry degree program, or seminary.
Table 4.3. Self-Awareness of Ability, Question #3.
Question #3: Rate your conflict resolution skills in the individual clinical setting.
Excellent
Satisfactory
Un-Satisfactory
Before completing CPE Unit(s)
5.9%
47.1%
41.2%
After completing CPE Units(s)
58.8%
41.7%

After completing CPE units, the respondents’ ability (in terms of excellence) to utilize
conflict resolution skills in the clinical setting increased from 5.9% to 58.8%. The project
facilitator observes that before taking CPE units, 41.2% of the respondents report that their
ability to demonstrate conflict resolution skills in their respective settings was unsatisfactory.
The chaplains' role in resolving conflict is to remain as neutral as possible throughout an
exchange to give spiritual and emotional support to all regardless of the outcome. Conflict
resolution skills correspond to Massey et al.’s research (see Table 3.2) of chaplain activities and
interventions: de-escalating emotionally charged situations and facilitating communication
between the patient and family.175
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Table 4.4. Self-Awareness of Ability, Question #4.
Question #4: Rate your ability to demonstrate a working knowledge of the methodologies of
spiritual screening, spiritual history, and spiritual assessment taking into account the diversity
of the population served.
Excellent
Satisfactory
Un-Satisfactory
Before completing CPE Unit(s)
41.2%
35.3%
17.6%
After completing CPE Units(s)
47.1%
52.9%

After completing CPE units, the respondents’ ability (in terms of excellence) to
demonstrate a working knowledge of spiritual screening, spiritual history, and spiritual
assessment shows a slight increase of around 5%; however, the satisfactory rating rose 17.6% to
52.9%. The feedback of demonstrating a working knowledge in terms of excellence is mainly
from the respondents that completed two or more CPE units.

Table 4.5. Self-Awareness of Ability, Question #5.
Question #5: Rate your self-awareness to set aside your assumptions and biases to provide
spiritual care to care seekers and families of diverse backgrounds.
Excellent
Satisfactory
Un-Satisfactory
Before completing CPE Unit(s)
17.0%
35.3%
35.3%
After completing CPE Units(s)
70.6%
29.4%

After completing CPE units, the respondents’ ability (in terms of excellence) to set aside
bias to provide spiritual care to people of diverse backgrounds increased from 17.0% to 70.6%.
Before taking CPE units, 35.3% of the respondents report that their ability to provide spiritual
care to a diverse population was unsatisfactory. This fact supports the problem in the DMIN
proposal that chaplaincy extends further than the pulpit. Learning about various cultures
increased the respondents' confidence in providing spiritual care to them.

107

Table 4.6. Self-Awareness of Ability, Question #6.
Question #6: Rate your ability to integrate theories from the behavioral sciences into
spiritual care practices to achieve an outcome-oriented care plan.
Excellent
Satisfactory
Un-Satisfactory
Before completing CPE Unit(s)
17.0%
35.3%
35.3%
After completing CPE Units(s)
41.2%
52.9%
5.9%

After completing CPE units, the respondents’ ability (in terms of excellence) to integrate
theories from the behavioral sciences into spiritual practices to achieve an outcome-oriented care
plan shows an increase from 17.0% to 41.2%. The unsatisfactory rating lessened almost 30% to
5.9%. In addition, Perry's study, published in 2020, examines the underlying principles of
outcome-orient chaplaincy (OOC): spiritual care theory, spiritual care assessment, and spiritual
care documentation which incorporates first-hand accounts of chaplains.176 The project facilitator
interprets that applying these theories in the clinical settings is an effective CPE evidence-based
strategy.

Table 4.7. Self-Awareness of Ability, Question #7.
Question #7: Rate your ability to utilize common medical, social, and chaplaincy terminology
to communicate and work collaboratively with the identified care team (including family
members).
Excellent
Satisfactory
Un-Satisfactory
Before completing CPE Unit(s)
41.2%
29.4%
23.5%
After completing CPE Units(s)
47.1%
52.9%

After completing CPE units, the respondents’ ability (in terms of excellence) to utilize
standard medical, social, and chaplaincy terminology to communicate and work in collaboration
with the identified care team (including family members) shows a slight increase of around 5.5%
to 47.1%; however, the satisfactory rating rose 45% to 52.9%, and the unsatisfactory rating was
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no longer an issue. The professional chaplain is well-versed in medical, social, and psychological
terminology to communicate with the interdisciplinary team.177 Communication is cultural. It not
only transmits information but also conveys emotions, unspoken meanings, and words that may
be understood by another person.
Within four CPE units, chaplains complete 1,600 hours of training to become boardcertified. Seventy-five percent (or 1,200 hours) of this time is spent in the field so that chaplains
learn first-hand to be sensitive to different factors during patient and staff encounters. In the
clinical setting, chaplains are part of the interdisciplinary team and attend regular meetings with
the doctors, nurses, and other staff. Chaplains learn to approach cross-cultural conversations
differently than those trained in a volunteer police chaplain or pastoral ministry program.

Table 4.8. Comparison of All Respondents’ Knowledge by Topic
Topic: Cultural Competency, Inclusion, and Vulnerable Populations
Very
Some
A Little
No
Respondents
Knowledgeable Knowledge Knowledge Knowledge
CPE Survey (After CPE units)
94.1%
5.9%
Clergy Focus Group
100%
HEOP Students Questionnaire
14%
44%
21%
21%
Topic: Living with Heartbreak: Grief, Loss, and Bereavement
Very
Some
A Little
Respondents
Knowledgeable Knowledge Knowledge
CPE Survey (After CPE units)
100%
Clergy Focus Group
33%
33%
34%
HEOP Students Questionnaire
15%
47%
19%
Topic: Powerful Communication Techniques
Very
Some
A Little
Respondents
Knowledgeable
Knowledge Knowledge
CPE Survey (After CPE units)
88.2%
5.8%
6.0%
Clergy Focus Group
33%
67%
HEOP Students Questionnaire
31%
21%
30%
177
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No
Knowledge

19%

No
Knowledge

18%

Topic: Value, Obligations, and Rights: Health Care Ethics
Very
Some
A Little
Respondents
Knowledgeable
Knowledge Knowledge
CPE Survey (After CPE units)
88.2%
11.8%
Clergy Focus Group
67%
33%
HEOP Students Questionnaire
17%
18%
52%

No
Knowledge

13%

Topic: When It is Time to Say Goodbye-Introduction to Spiritual Care
at the End of Life (EOL)
Very
Some
A Little
No
Respondents
Knowledgeable Knowledge Knowledge Knowledge
CPE Survey (After CPE units)
100%
Clergy Focus Group
33%
67%
HEOP Students Questionnaire
9%
30%
27%
34%
Topic: What We Hear and Say: Spiritual Assessment Tools
Very
Some
A Little
Respondents
Knowledgeable Knowledge Knowledge
CPE Survey (After CPE units)
94.1%
5.9%
Clergy Focus Group
67%
33%
HEOP Students Questionnaire
14%
30%
34%

No
Knowledge

2%

Comparison of responses by the clergy focus group, HEOP students, and the CPE survey
participants will be addressed in Chapter 5. The applied research methods allowed the project
facilitator to review further the knowledge level and essential techniques demonstrated or not in
spiritual care. Findings include the predominance of routine practices: prayer, being led by the
Holy Spirit, reading scriptures, and preaching the gospel of Jesus Christ. CPE survey respondents
outperform the clergy and HEOP students. Accumulated data demonstrates that the CPE survey
respondents have more confidence in providing care to others after learning the subject matter in
the CPE units. The data collected on knowledge of a topic and the practices of the CPE
respondents is significant. It implies and corresponds to the DMIN thesis statement that CPE
units assist individuals in offering better care to the human spirit inside and outside the church
gates. CPE Survey Respondent #17 stated: "This course is truly liberating!"
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CHAPTER 5: CONCLUSION
For this section of the DMIN proposal, the project facilitator will provide a brief
overview introducing the purpose of the study, application in a theological and theoretical
framework, significant questions, debiases techniques, and the findings after implementing the
mixed-methods approach. An article by Parthasarathi Shome, Carlos J. Moreno, and Kavita Rae
proposes that combining quantitative and qualitative methods could provide a better framework
for understanding and forecasting human behavior. Combining these two methodologies
integrates and consolidates the insights supplied by both, resulting in a framework for more
accurate human behavior predictions.178 After applying these methodologies, the project
facilitator examines the results and their relevance.
The grounded theory technique was used in this DMIN study for data analysis. It
comprises three phases: inductive line-by-line coding to discover core concepts, subthemes, and
their features (characteristics) and dimensions (variations). Phase two consisted of integrating
and interconnecting these categories and building a storyline that articulated these related
concepts and categories.179 Because the project facilitator is an employee of NCC, confirmation
bias techniques are applied in the study. According to the author's work on confirmation and
cognitive bias, the coding scheme for qualitative analysis should be established to aid in the
unbiased evaluation of the research topic. The tendency to seek out or interpret facts to confirm
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pre-existing ideas is a significant component of confirmation bias.180 To achieve this goal, the
project facilitator analyzes participant responses and their personal experiences in the study
based on open-ended questions, knowledge ratings, and triangulation feedback to minimize bias.
Michael Allen recommends that people think about their past experiences while formulating any
hypothesis. Researchers have strong convictions in a theory that may be resistant to contradicting
evidence while gathering and interpreting data.181 The project facilitator provides a few personal
examples while serving as a chaplain intern at multiple healthcare facilities to formulate the
DMIN study hypothesis and accept findings that confirm or not the thesis statement.
From the collected data, the DMIN project facilitator observed themes and sub-themes
with alternative solutions. To conclude, the project facilitator offers NCC's primary stakeholders
(the Provost and the Dean of the HEOP program) future recommendations for the study.

Brief Overview – Purpose of Study
The DMIN project examines the practicality of offering CPE courses to HEOP students
in the DSS College to Career Program at NCC. To perform this task, the project facilitator
collects specific information through a questionnaire to evaluate the students’ approach to caring
for the human spirit in the ministry context. Then, the project facilitator compares it against
respondents' data obtained in a survey for those who have completed one or more units of CPE
and to seasoned clergy that completed training in the Jersey City Police Chaplaincy (JCPC)
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program. Clevenger et al. analyze current practices in CPE from previous publications, noting
instructors' remarks about current curriculum development practices in their particular settings.
One instructor mentions in a published article that an individual must understand the theory
before developing the skill set that is needed.182 In other words, students would need more
information on the dynamics of chaplaincy to develop the appropriate spiritual care
competencies.
Generally, the NCC Pastoral Ministry program promotes that it leads the student to
become a professional in the ministry context; the problem is that NCC does not include CPE
components into the Bachelor of Science (BS) Pastoral Ministry degree program. In chaplaincy,
spiritual formation is a balance between personal and professional formation. While many
undergraduate programs direct students to begin formation in the practice of specific disciplines,
Crick suggests that practical theological reflection and professional application of chaplaincy
training can be the alternative.183
In the literature review section of the DMIN study, Wintz reasons that a board-certified
chaplain provides spiritual care to the patient, the family, and the health care provider to ensure
that their beliefs are valued and that religious or spiritual restrictions are not forced upon the
individual.184 Crick suggests that one must reflect on spiritual and theological views, the core of
living, and practice spiritual care to better understand the art of chaplaincy. Then, the learning
and application of this information becomes spiritual formation.185 The educational material in
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the above-noted degree programs presently offered to students in the HEOP program does not
genuinely equip them to care for the human spirit outside the church's gates. The project
facilitator has confidence that chaplaincy training can teach students and others to articulate the
spiritual, religious, existential, emotional, and cultural influences on a person's care.
The intervention design applied in this DMIN study contains qualitative and quantitative
instruments asking participants to describe their behavior and actions while visiting a care
seeker. These instruments assess their knowledge level on specific topics regarding a holistic
approach to spiritual care. According to a recent study of chaplain students' clinical practice,
current research does not fully define chaplain interventions or give sufficient proof of their
effectiveness, restricting chaplains' ability to perform evidence-based care.186 The project
facilitator documents in the DMIN study a sampling of the most important questions that
produce information contrary to McCormick's argument. The three groups participating in the
DMIN study focus on their personal experiences.
An article by Jean Peterson mentions the goal of empathic neutrality. The "what" and the
"why" should be described by the researcher (setting aside judgment or assumptions). The author
claims that various participant voices attest to the integrity and reliability of emergent ideas.187
The project facilitator is a board-certified chaplain and CPE instructor at NCC. The purpose of
utilizing the mixed-methods approach lends credibility to the DMIN study by including the other
voices.
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Most Significant Questions
RQ1: How do you demonstrate care to the sick, the terminally ill, and the poor?
RQ2: How would you provide spiritual care to a person that practices a different faith tradition?
RQ3: How knowledgeable are you about the following topics regarding pastoral care?
-

Cultural Competency

-

Grief Loss and Bereavement

-

Communication Techniques

-

Health Care Ethics

-

Spiritual Care at the End of Life (EOL)

-

Spiritual Assessment Tools.

RQ4: Honestly, rate your ability to listen actively.
RQ5: What three or more skills did you learn by completing CPE units?

Findings and Applications
Larry VandeCreek, Hilary Bender, and Merle R. Jordan suggest that qualitative research
excellence standards are diametrically opposed to quantitative research criteria. To sum up a few
objectives in the DMIN study, the project facilitator demonstrates that professional chaplains
learn to practice particular activities and interventions for intended outcomes through the
following topics, ideas, and competencies: Cultural Competency, Grief Loss and Bereavement,
Communication Techniques, Health Care Ethics, Spiritual Care at the End of Life (EOL) and
Spiritual Assessment Tools. Its goal is to identify the meaning of human experience and
communicate that understanding to the reader providing facts or a reasonably accurate parallel of
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what that event means to the participant.188 Because the field training is onsite, the chaplain has
first-hand knowledge of the impact of compassion fatigue, trauma, or death on those
experiencing these issues. At the same time, the chaplain continues to care for the human spirit.
Improved spiritual care for patients, according to McCormick and Hildebrand, requires a
knowledge of what patients expect from a hospital chaplain and why. Their findings highlight
three essential themes in chaplaincy care: the traits that patients appreciate in the chaplain's
presence, the factors required to build a connection with the chaplain, and the chaplain's role in
assisting patients in discovering and expressing meaning in their experiences.189 Through the
collected data in this DMIN study, the project facilitator confirms that the chaplain provides a
calm presence to the patient, family, or even the health care team during crisis and stress through
onsite training. The chaplain offers rituals to all using materials inclusive of beliefs and nonbeliefs. A chaplain possesses a good foundation of the dying process to provide the best care
possible to patients and family members. Also, the chaplain uses communications skills to
resolve conflicts among family members during end-of-life situations by identifying barriers and
building trust with them. Moreover, the chaplain is attuned to the autonomy and individual rights
by holding conversations about advance care directives.
Examining responses to the open-ended questions and knowledge of a particular subject
matter is the primary method used to address the problem in the purpose statement of this DMIN
project. These questions allow the project facilitator to present six pertinent issues, similarities,
or differences on how respondents provide spiritual care to others. From the results of these
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inquiries, the project facilitator offers corresponding conclusions. These DMIN project findings
connect the respondents' confidence level in their knowledge and ability or lack thereof.
The first issue the project facilitator evaluated in Questions 1, 2 (CPE Survey) and
collectively Questions 3, 4, 5, 6 (HEOP Student Questionnaire/Clergy Focus Group) was how
respondents had demonstrated care to the sick, the terminally ill, and the poor. The results of the
evaluation show that the HEOP students (71%) and CPE respondents (76%), before completing
units, and the clergy took the generalist approach in caring for others. All elected to use routine
practices as mentioned in the problem statement. For example, respondents chose prayer, reading
scripture, communion, and being led by the Holy Spirit. These were perceived as the most
critical functions of a minister or caregiver. Some acknowledged their reflective listening skills,
and others did not, along with preaching the gospel of Jesus Christ as the best approach to
demonstrate spiritual care.
On average, 15% of the HEOP students readily acknowledged their lack of training.
Some were truthful about not knowing how to provide pastoral or spiritual care related to
leadership training in the local church. Moreover, two CPE survey respondents, R15 and R16,
said, “I never asked any questions, just dominated the conversation. I did not demonstrate
spiritual care.” Besides using routine practices, the CPE survey respondents’ comments after
completing one or more CPE units show their confidence level increases in their ability based on
new knowledge, which show the implementation of new approaches, for example: asking
pertinent questions, active listening, integrating spiritual assessment tools (FICA and HOPE),
providing a ministry of presence, and taking specific steps (see Figure 11) to establish a
relationship with the care seeker which resulted in a plan of care. As a result, the project
facilitator concludes that CPE units better equip the individual to care for the human spirit.
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Theological Framework
The project facilitator's second issue was how respondents provide spiritual care to a
person who practices a different faith tradition. (Question 7- HEOP student questionnaire and
clergy focus group, Question 5- CPE survey). Crick notes, "Chaplains represent both God and
the church community while seeking to aid them in their distress."190 At some point in life,
something tragic happens, and people need the love of God shown to them. The chaplain is ready
and willing to be God's instrument in helping hurting hearts in a crisis. Purves noted that in the
1920s, pastoral care was described as a mental, emotional, and restorative context instead of a
theological and worship (ritualistic) framework. As a result, people depend on the pastor's
effectiveness instead of relying on God's work through Jesus Christ and the Holy Spirit.
Therefore, the concept of Christian counseling appears to be a separate industry or practice
outside of the pastoral office.191
Through CPE, professional chaplains realign those aspects and incorporate them into a
holistic approach to care for the human spirit. One example is that the chaplain understands and
knows different cultural traditions, which is a significant part of providing person-centered
spiritual care. In other words, the resolution is through inclusion and not exclusion. Centered on
the SCA scope of practice developed by the Healthcare Chaplaincy Network (HCN), chaplains
integrate care and basic knowledge of various religious and cultural groups, including their
beliefs and procedures related to the care seeker.192 When a chaplain encounters an unfamiliar
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tradition, such as the request of the family to have a lit candle under the patient's bed for
protection, they work with the family to find an alternative such as a battery-operated candle.
The collective data in the DMIN study led the project facilitator to a second conclusion,
given that the HEOP student remarks to this question were mixed (69%). The bottom line is that
the students could not set aside their assumptions and bias, which was inconsistent with their
response to the knowledge level question RQ3. The project facilitator observes (Figure 3) that at
least 58% of the students (collectively) said they are very and somewhat knowledgeable of
cultural competency. Only a few HEOP students (18%) respectfully asked questions about the
person's faith tradition, and the remaining 13% said: I do not know. HEOP student responses to
the open-ended questions suggest a lack of education on the subject matter and training.
In comparison to the other sample populations, the clergy focus group was able to ask
respectful open-ended questions. Before completing CPE units, 17% of the CPE survey
respondents rated their ability in terms of excellence. Afterward, the CPE survey respondents’
self-awareness in cultural competency increased to 70.6%. The CPE group no longer had an
unsatisfactory rating. The level of confidence in their ability to provide spiritual care to persons
and their families of diverse backgrounds increased to 29.4%. Therefore, the project facilitator
suggests that chaplaincy extends further by knowing diverse cultures, facilitating honest and
intimate dialogue, and promoting person-centered spiritual care.
The third issue found by the project facilitator is that ten HEOP students, or 44% of the
target population, remarked that they do not serve in any capacity in the local church. Some do
not regularly attend worship services in a religious institution but still identify themselves as
Christian. Through chaplaincy training, the project facilitator concludes that these HEOP
students could learn, both academically and onsite in a clinical setting or religious institution, to
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provide spiritual care that includes the person's beliefs, values, culture, and preferences. Then, all
could witness God's divine intervention by caring for the human spirit in the church, detention
centers, prisons, hospices, hospitals, universities, and the private sector.

How can the DMIN study be used by the Church-at Large?
Although the project facilitator acknowledges that the leadership roles HEOP students
hold in their church are essential (worship leader, Sunday school teacher, choir, drummer, youth
minister, elder, deacon, pastor, or trustee), the inclusion of CPE modules into NCC's academic
curriculum would give these students and others in the local church a better understanding of
how to care for the human spirit and to exercise potentially hidden gifts. In Eph. 4:11-12, Paul
writes, “Jesus Christ himself gave apostles, prophets, evangelists, pastors, and teachers, to equip
his people for service.” In one day, the professional chaplain can serve in four of these offices.
Crick affirms that chaplains play a prophetic role in terms of pointing out present injustices and
unethical practices.193 What is more, the professional chaplain is a Christian evangelist. The
Apostle Paul preached without disrespecting others' cultural or personal choices (Acts 17:21-25).
Also, the professional chaplain is a teacher and must be obedient to the teaching of Christ
regardless of the outcome. Furthermore, the professional chaplain is also a pastor—a shepherd to
all nations ready and willing to be God's instrument in helping hurting hearts. The professional
chaplain skillset goes beyond pulpit practices of preaching, routinely reading scriptures, and
prayer. The professional chaplain's emerging role in society is a movement that changes the
culture of any academic or religious institution. Perry's approach to chaplaincy includes
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evaluating or considering the person's needs, hopes, and resources in the following areas:
emotional, doctrinal, and spiritual.194 One of the most effective ways to obtain knowledge of
religious, spiritual, or existential traditions is for the chaplain to establish a working relationship
with the different local leaders in the community.
Furthermore, the most common method that Anandarajah and Hight developed for the
professional chaplain is a spiritual assessment tool that asks specific questions to draw out
information from the care seeker. These types of questions are well-known in the chaplaincy
setting, whether it is a traditional or non-traditional setting (see Massey et al.'s published
research in Table 3.2). Models built around the following acronyms are published examples:
"HOPE: H = sources of hope, meaning, comfort, strength, peace, love, and connection, O =
Organized religion, P = personal spirituality and practices, and E = effects on medical care and
end of life issues."195 In conjunction with the spiritual assessment tool, the professional chaplain
uses evidence-based strategies called indicator outcomes created by the HCN to ensure that the
following results occur for patients: spiritual needs being met, reduced distress, client
satisfaction, sense of peace, and increase of spiritual well-being.196 Some factors considered are
the individual's level of activity in a religious community, ethnic background, cognitive/learning
disabilities, diagnosis, and relationship with others. The chaplain can advocate actively for the
person's needs according to their tradition. For instance, the chaplain would inform the health
care provider when the patient must pray so that tests or procedures can be scheduled around
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those ritualistic times. Additionally, some cultural groups may hesitate to tell others about their
spiritual beliefs, their symptoms, and even how decisions are made within the family.
CPE units provide the chaplain with a choice of specific models for spiritual assessment
to use in various circumstances. Qualified CPE instructors could perhaps educate leadership in
the local church on the value of these methods in the congregational setting. The project
facilitator concludes that laypersons can easily teach and apply spiritual assessment tools in the
church.

Theoretical Framework
The fourth issue the project facilitator explored is that the HEOP students (and clergy)
compared to CPE students (after completing units) had an apparent lack of knowledge or
understanding of the following topics: grief and loss, communication techniques, health care
ethics, spiritual care at the end of life and spiritual assessment tools. For comparison, the
seasoned clergy surveyed in this DMIN project completed several JCPC program courses.
However, the JCPC curriculum did not delve deeply into the subjects mentioned above.
Secondly, the project facilitator observes that most of the HEOP students are under the age of 23.
Twelve of the students who responded to the questionnaire are 18 years old. Based on their
responses to the open-ended inquiries, they are likely in the early stages of spiritual formation.
Puchalski and Ferrell note that ordained clergy, other religious leaders, or elders are
primarily faith community leaders. Often, the congregation asks them for guidance regarding
health care decisions. Some leaders in the church have graduate-level education in theology and
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clinical practice;197 but the project facilitator contends that pastoral ministry programs do not
prepare spiritual leaders in the art of chaplaincy.
What is more, Petit argues that spiritual formation is not one particular approach of a
denomination or a specific group but is rather the Holy Spirit's holistic work in a person's life. As
the person becomes closer to the teachings of Jesus Christ, transformation happens by faithful
service to God and the community.198 Purves rephrases the following quote from Karl Barth: “it
is not Jesus Christ who needs pastoral work; it is pastoral work that needs Jesus Christ. The
authenticity of the gospel controls ministry and vice versa (Romans 6:17).” 199 In this example,
the term pastoral care is synonymous with spiritual care. It is written in the biblical narrative that
Jesus Christ offers the Jews and the Gentiles salvation, healing, and other practical reserves.
The project facilitator agrees with Petit and concludes that the survey completed by the
HEOP students demonstrates that their respective churches have not invested the resources to
educate or prepare them to care for the human spirit inside or outside of the church gates. Shields
presents the following question: how does a professional chaplain bring hope to a man in a
detention center?200 As a seasoned chaplain, the project facilitator observed the homeless
population, prisoners, and low literacy people facing discrimination by health care providers and
religious institutions, particularly regarding end-of-life issues and medical information.
Consequently, the project facilitator thinks that the current social atmosphere necessitates
faith leaders to stand in the gap with a different skill set to operate in such crises beyond the
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pulpit practices of routinely reading scriptures and prayer. Here, the professional chaplain
implements routine religious practices (if needed) and other methods to define intervention and
care plans applied appropriately to the situations referenced above. Spiritual care entails more
than stating on medical charts or church records that it was provided to an individual. The
chaplain employs more detailed strategies by documenting the person's beliefs, values, needs,
and interventions provided, including hoped-for and actual outcomes resulting in a plan for
ongoing care. A spiritual care plan is an integral part of the plan of care for an individual.
To begin this undertaking, the project facilitator concludes that the local church could
survey its leadership with questions similar to those in the DMIN study asking participants to
describe their behavior and actions taken while visiting a care seeker. These questions would
assess their knowledge level on specific topics regarding a holistic approach to spiritual care. All
aspects of qualitative research (ethnography, in-depth interviews, reflexivity, data collection,
categorization, and so on) become vital tools for the creation of meaningful and rigorous data
that will enable the development of new and revised modes of action that allow faithful
participation in God's ongoing mission when used by the practical theologian.201
After obtaining the information, the church would determine the feasibility of investing
human and financial resources to voluntary participants to complete one or more units of CPE
and then teach these fundamental methods to other laypersons, for example, elders, deacons,
musicians, worship leaders, Sunday school teachers, and youth leaders.
The fifth issue the project facilitator investigated explicitly for the CPE survey
respondents was listening actively. According to Doehring, listening is a core component of
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pastoral care, a subject spoken about by mental health professionals for decades.202 The initial
self-assessment (Table 3-Question #2) by the CPE respondents was astounding: 64.8% said their
ability to listen to the care seeker was unsatisfactory. Note that these individuals are welleducated seasoned clergy, chaplains, and others in leadership positions. Some even hold paid
ministry positions. After completing CPE, the project facilitator concludes that respondents have
more confidence in listening actively. The percentage rate increased from 35.2% to 100%. In the
practice of spiritual care, listening is an essential skill because the chaplain helps to facilitate the
person's experiences in the following three areas: content, feelings, and meaning.
In CPE, chaplains are guided through a series of steps, such as confirming information
with the other person during the conversation, staying involved, reviewing, and evaluating what
is said, which leads to a plan of spiritual care. An example of a chaplain facilitating a person's
response in a spiritual care conversation: "what gives you hope and strength when you had
struggles in the past? I would like to hear about it or tell me more?" Asking open-ended
questions establishes the foundation for the spiritual caregiver to develop a plan of care.
The project facilitator's last issue examined is acquired skills by CPE respondents once
completing one or more CPE units. A few collective remarks follow:
I learned to communicate and engage with persons across cultural boundaries. I
learned to use behavioral science tools. Conducting an interview utilizing the spiritual
diagnoses questions, expanding the art of listening, applying end-of-life (EOL)
guidelines to my approach, and facilitating final directives. Meeting people where they
are, ministry of presence, and utilizing self as a tool. Rephrasing, spiritual assessment
tools, cultural ethics, illiterate/low health literacy, advanced directives, hospice care,
and disciplinary team participation. The most valuable skill learned in CPE is self awareness and understanding transference/countertransference.
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The overall conclusion in the DMIN proposal is that the respondents in the CPE survey
have increased confidence in their ability to care for the human spirit resulting from new
information. Chaplaincy is a practical approach to caring for the human spirit. The CPE survey
respondents outperformed the participants in the clergy focus group and the HEOP students in all
subject matter (Table 4.8). The project facilitator observes that the CPE participants' feedback
aligns with Massey et al.’s published research on chaplain activities and interventions (Table
3.2).203 Massey et al.'s research project creates a strong foundation for a standardized inventory
of chaplain activities that all could adopt. It is a document that validates a ministry of presence
and uniform chaplaincy language.
The results in Chapter 4 support the project facilitator’s thesis statement that CPE courses
better equip individuals to care for the human spirit. However, the project facilitator expresses
some unfairness towards the HEOP students. CPE survey constituents are more educated, mature
in age, and seasoned religious professionals. Stefanos Mantzoukas challenges and refutes the
concept that biased research is inherently invalid research. Any attempt to eliminate bias from
qualitative reflective (thoughtful) and reflexive (instinctive) investigations is an artificial process
that should be included rather than omitted.204

Subthemes
In the collected data, the project facilitator noticed two sub-themes: non-paid ministerial
roles and outside employment. Chaplaincy is a unique method of service that the worldwide
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church has mostly disregarded and underestimated. Too many church institutions expect their
servants to freely donate their time, talents, and spiritual gifts in exchange for little or no
monetary compensation. As a result, many who serve in ministry face the additional pressure of
working full or part-time to satisfy their financial demands.

Non-Paid Ministerial Positions
For the services supplied to the local church, none of the clergy members receive
financial compensation. Fifty-six percent of HEOP and 59% of CPE students in ministry are
volunteers.

Outside Employment
The majority of the DMIN project participants are full-time employees outside of their
service to the local church: clergy group (100%) and the HEOP students (34%). Over half (59%)
of those that have completed one or more CPE are employed outside of the church as chaplains
(30%), educators (18%), or in an administrative field (11%). As noted earlier in this DMIN
study, CPE provides alternative careers. According to PayScale which cites that the Bureau of
Labor Statistics (BLS) report that chaplains earn a median annual salary of $48,384 and
employment in this field will expand 16 percent to $26.00 per hour by 2026, substantially faster
than the national average. Full-time chaplains are now eligible for medical and dental insurance,
as well as paid vacation and holidays.205 CPE opens the door so that all can receive financial
compensation.

“Chaplain Job Description,” Jobhero.com, accessed October 23, 2021, https://www.jobhero.com/jobdescription/examples/religion/chaplain.
205
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Project Limitations
As reported in Chapter 1, the project facilitator is an employee of NCC and is sensitive to
the political climate. Some current and future project limitations for this DMIN study include:
•

The lesser response by HEOP students to the questionnaire was not considered a
possible factor in the study. The assumption by the project facilitator was that HEOP
students would be interested in the prospect of chaplaincy training as an alternate
career path; therefore, another research method was not explored for this study.

•

HEOP students are only 5% of the total NCC populace. Access to a larger group of
NCC students to answer survey questions could have produced a higher response.

•

Introducing the possibility of a chaplaincy program to employees, faculty, and
students will require cooperation by all department heads to integrate the course
modules into other NCC academic curriculum.

•

Some department heads are presently not receptive to including CPE course modules
into the various departmental curriculum without direct oversight of the program.

•

Presently, NCC's global mission is focused on Christian culture. Chaplaincy training
includes instruction on caring for those in diverse cultures and possessing functional
knowledge of all religions.

Recommendations for Future Study
For future study, NCC could survey both faculty and the other student populations in the
undergraduate, graduate, and seminary degree programs, including those in the NCC extension
site in San Juan, Puerto Rico, about including CPE units into the current curriculum. A second
beneficial study would explore funding resources for marketing strategies for the chaplaincy
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program. In addition, one could investigate the possibility of NCC developing a CPE curriculum
on an online platform to reach students and individuals in communities, churches, and
corporations globally. The third study would query those in the religious community to
determine their interest in CPE training. The fourth area of study (Ph.D. level) would address
time constraints in quantitative analysis on knowledge as a measurable outcome after completing
CPE units.
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April 9, 2021
Susan Fair
Thomas Cook
Re: IRB Application - IRB-FY20-21-773 Chaplaincy: A Practical Approach to Caring for
the Human Spirit
Dear Susan Fair and Thomas Cook,
The Liberty University Institutional Review Board (IRB) has reviewed your application
in accordance with the Office for Human Research Protections (OHRP) and Food and
Drug Administration (FDA) regulations and finds your study does not classify as human
subject’s research. This means you may begin your research with the data safeguarding
methods mentioned in your IRB application.
Decision: No Human Subjects Research
Explanation: Your study is not considered human subjects research for the following
reason:
Your project will consist of quality improvement activities, which are not "designed to
develop or contribute to generalizable knowledge" according to 45 CFR 46. 102(l).
Please note that this decision only applies to your current research application, and any
modifications to your protocol must be reported to the Liberty University IRB for
verification of continued non-human subjects research status. You may report these
changes by completing a modification submission through your Cayuse IRB account.
Also, although you are welcome to use our recruitment and consent templates, you are
not required to do so. If you choose to use our documents, please replace the
word research with the word project throughout both documents.
If you have any questions about this determination or need assistance in determining
whether possible modifications to your protocol would change your application's status,
please email us at irb@liberty.edu.
Sincerely,
G. Michele Baker, MA, CIP
Administrative Chair of Institutional Research
Research Ethics Office
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Appendix A

VIRTUAL CLERGY FOCUS GROUP
Consent Form
Title of the Project: Chaplaincy: A Practical Approach to Caring for the Human Spirit
Project Facilitator: Susan Fair, Board Certified Chaplain/CPE Instructor – Nyack College
You are invited to participate in this project. In order to participate, you must be an ordained
pastor/minister in a religious institution, who has not completed any courses in Clinical Pastoral
Education (CPE). The purpose of the project is to evaluate the possibility of offering CPE to
students enrolled at Nyack College. The project also aims to examine your approach in caring for
the human spirit in the pastoral/ministerial context.
If you agree to participate, I would ask you to do the following things: be available for an
interview (date to be determined) on the Zoom platform for approximately 15 minutes to 30
minutes. The project facilitator may also have follow-up sessions with each person to check the
accuracy of the information.
The video records will be kept confidential. Participant responses will be kept confidential
through the use of pseudonyms. Interviews will be conducted a location where others will not
overhear the conversation. Focus groups will be recorded and transcribed. Recordings will be
stored on a password locked computer for three years and then erased.
If you have questions later, you are encouraged to contact me at the following email address: by
signing this document, you are agreeing to be in this project.
The project facilitator has my permission to video-record me as part of my participation.
____________________________________
Printed Name
____________________________________
Signature & Date
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PRIMARY STAKEHOLDERS - VIRUAL INTERVIEW
Consent Form
Title of the Project: Chaplaincy: A Practical Approach to Caring for the Human Spirit
You are invited to participate in a project. In order to participate, you must be employed as the
Provost or the Dean at Nyack College in the Division of Student Success (HEOP Program).
Taking part in this project is voluntary.
The purpose of the project is to examine the feasibility of offering Clinical Pastoral Education
(CPE) modules to HEOP and other students enrolled at Nyack College.
If you agree to take part in this project, I would ask you to do the following things: be available
for an interview (date to be determined) on the Zoom platform for approximately 15 minutes to
30 minutes. The project facilitator may also have follow-up sessions with each person to check
the accuracy of the information. If you have questions later, you are encouraged to contact me
at the following email address.
I have read and understood the above information. I have asked questions and have received
answers. I consent to participate in the study.
The project facilitator has my permission to video-record me as part of my participation.
____________________________________
Printed Subject Name
____________________________________
Signature & Date
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CPE SURVEY
Consent Form
Greetings!
Title of the Project: Chaplaincy: A Practical Approach to Caring for the Human Spirit
Previously, I was either your CPE Supervisor or an SIT classmate. Now, I am a doctoral student
pursuing a Doctorate of Ministry in the Chaplaincy cognate at Liberty University.
Since you have completed one or more CPE units, I invite you to participate in this project which
aims to evaluate the practicality of CPE courses in the academic curriculum at Nyack College
and examining the effectiveness of completing CPE units in the ministry context.
The online survey may take five to ten minutes. All data collected is confidential and no personal
identifying information will be compiled. This email serves as the consent form. After
reading it, please proceed to the survey by clicking the following link.
(Link will be inserted here)
If you have any further questions or concerns, please do not hesitate to contact me.
Thank You!
Rev. Susan Fair
Board-Certified Chaplain
ICPT Supervisor

139

HEOP STUDENT QUESTIONNAIRE
Consent Form
Title of the Project: Chaplaincy: A Practical Approach to Caring for the Human Spirit.
The Division of Student Success (DSS) mission is to guide students participating in the
New York State Higher Education Opportunity Program (HEOP) and offer training opportunities
that span from college to career. Execution of this mission involves equipping students with the
necessary knowledge and practical resources to experience genuine personal, spiritual, and
financial transformation.
To realistically achieve this mission, the DSS must have the ability to examine the
student's approach in caring for the human spirit in the ministry context; therefore, you have
been invited to participate in this project. The purpose of the project is to evaluate the practicality
of including Clinical Pastoral Education (CPE) courses into the academic curriculum at Nyack
College, leading to alternative career paths for HEOP students. The questionnaire may take up to
seven minutes to complete. All data collected is confidential.
If you have questions later, you are encouraged to contact Chaplain Susan Fair/HEOP Student
Advisor and CPE Instructor at the following email address.
By clicking the following link, you have read and understood the above information and
consent to participate in this project.
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PRIMARY STAKEHOLDERS INTERVIEW QUESTIONS
Purpose: To evaluate academically and financially the practicality of offering CPE courses
to HEOP and other Nyack College students. All information collected will be kept confidential.
Participant A

Participant B

1. From your perspective, what are some of the benefits of incorporating CPE into
Nyack’s academic curriculum?

2. What could constrain or enhance the College’s ability to do so?

3. What is your perspective on students having an alternative career path, especially in the
ministry context?

4. What resources do you think are needed for this type of certification program?

5. Who else would most benefit from having CPE modules in the academic curriculum?

6. What factors do you think are the most important in the academic setting to help
students obtain meaningful employment after graduation?

7. How long would it take for Nyack College to receive accreditation for a CPE program?

8. From your perspective, how beneficial is it to continue to use the Institute of Clinical
Pastoral Training (ICPT) as the facilitator of the current CPE program? Why? Why
not? What would be the alternative?
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CLERGY FOCUS GROUP
Purpose: To examine your approach in caring for the human spirit in the pastoral context.
All information will be kept confidential.
AGE ______
RACE:
______ Black / African American
______ Hispanic
______ Non-Hispanic
______ White
______ Other
Gender:
_____ Female
______ Male
Educational Level

Occupation

Denominational
Affiliation

Ministry Position
(check box)

Ministry Position
(check box)

Time in Ministry

Paid _________

Voluntary _______

Ministry Position

Years ______
Months _________

1. How knowledgeable are you about the following topics in regard to pastoral care?
Cultural Competence, Inclusion, and Vulnerable Populations
___ Very Knowledgeable ___ Somewhat Knowledgeable ___ A Little Knowledge ___ No Knowledge
Living with Heartbreak: Grief, Loss, and Bereavement
___ Very Knowledgeable ___ Somewhat Knowledgeable ___ A Little Knowledge ___ No Knowledge
Powerful Communication Techniques
___ Very Knowledgeable ___ Somewhat Knowledgeable ___ A Little Knowledge ___ No Knowledge
Values, Obligations, and Rights: Health Care Ethics
___ Very Knowledgeable ___ Somewhat Knowledgeable ___ A Little Knowledge ___ No Knowledge
When It’s Time to Say Goodbye: Introduction to Spiritual Care at the End of Life
___ Very Knowledgeable ___ Somewhat Knowledgeable ___ A Little Knowledge ___ No Knowledge
What We Hear and Say: Spiritual Assessment
___ Very Knowledgeable ___ Somewhat Knowledgeable ___ A Little Knowledge ___ No Knowledge
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CLERGY FOCUS GROUP – OPEN-ENDED QUESTIONS
1. What questions would you ask a care seeker in the first visit?

2. How much time (minutes or hours) do you spend with a care seeker in the first visit?

3. How do you provide pastoral care to the sick? Briefly describe what you do or say?

4. How do you provide pastoral care to the marginalized (homeless or low income)?
Briefly describe what you do or say?

5. How do you provide pastoral care to an individual with a terminal illness? Briefly
describe what you do or say?

6. What would you say to family members in crises about their loved one’s medical
condition?

7. Setting aside your own assumptions and bias, how would you provide pastoral care a
person that practices a different faith tradition? Give a brief example of opening
questions.

8. What questions would you ask a care seeker that identifies themselves as non-religious
or spiritual?
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HEOP STUDENT QUESTIONNAIRE
Purpose: To examine your approach in caring for the human spirit in the ministry context. All
information collected will be kept confidential and your email address will not be shared.
AGE ______
RACE:
______ Black / African American
______ Hispanic
______ Non-Hispanic
______ White
______ Other
Gender: _____ Female

_____ Male

Educational Level

Occupation

Ministry Position
(check box)

Ministry Position
(check box)

Paid _________

Voluntary _______

Denominational
Affiliation
Time in Ministry

Ministry Position

Years ______
Months ________

1. How knowledgeable are you about the following topics in regard to spiritual care?
Cultural Competence, Inclusion, and Vulnerable Populations
___ Very Knowledgeable ___ Somewhat Knowledgeable ___ A Little Knowledge ___ No Knowledge

Living with Heartbreak: Grief, Loss, and Bereavement
___ Very Knowledgeable ___ Somewhat Knowledgeable ___ A Little Knowledge ___ No Knowledge
Powerful Communication Techniques
___ Very Knowledgeable ___ Somewhat Knowledgeable ___ A Little Knowledge ___ No Knowledge

Values, Obligations, and Rights: Health Care Ethics
___ Very Knowledgeable ___ Somewhat Knowledgeable ___ A Little Knowledge ___ No Knowledge
When It is Time to Say Goodbye: Introduction to Spiritual Care at the End of Life
___ Very Knowledgeable ___ Somewhat Knowledgeable ___ A Little Knowledge ___ No Knowledge
What We Hear and Say: Spiritual Assessment
___ Very Knowledgeable ___ Somewhat Knowledgeable ___ A Little Knowledge ___ No Knowledge
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HEOP STUDENT: OPEN-ENDED QUESTIONS
1. What questions would you ask a care seeker in the first visit?

2. How much time (minutes or hours) do you spend with a care seeker in the first visit?

3. How do you provide spiritual care to the sick? Briefly describe what you do or say?

4. How do you provide spiritual care to the marginalized (homeless or low income)?
Briefly describe what you do or say?

5. How do you provide spiritual care to an individual with a terminal illness? Briefly
describe what you do or say?

6. What would you say to family members in crises about their loved one’s medical
condition?

7. Setting aside your own assumptions and bias, how would you provide spiritual care to a
person that practices a different faith tradition? Give a brief example of opening
questions.

8. What questions would you ask a care seeker that identifies themselves as non-religious
or spiritual?
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CPE SURVEY
Purpose: To evaluate the effectiveness of completing CPE units in the ministry context. All
information collected will be kept confidential and your email address will not be shared.
AGE ______
RACE:
______ Black / African American
______ Hispanic
______ Non-Hispanic
______ White
______ Other
Gender:
______ Female

_____ Male

Educational Level

Occupation

Denominational
Affiliation

Ministry Position

Ministry Position
(choose one)

Time in Ministry

CPE Units Completed

Future Plans for Board
Certified Chaplain?

Paid _____
Voluntary _____

Years _____
Months _____

One ____Two ____

Yes ___ No ___
Not Sure _____

1. Before taking CPE Unit(s), how knowledgeable were you about the following topics
regarding pastoral/spiritual care?
Cultural Competence, Inclusion, and Vulnerable Populations
____ Very Knowledgeable
____ Somewhat Knowledgeable
____ A Little Knowledge
____ No Knowledge
Living with Heartbreak: Grief, Loss, and Bereavement
____ Very Knowledgeable
____ Somewhat Knowledgeable
____ A Little Knowledge
____ No Knowledge
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Powerful Communication Techniques
____ Very Knowledgeable
____ Somewhat Knowledgeable
____ A Little Knowledge
____ No Knowledge
Values, Obligations, and Rights: Health Care Ethics
____ Very Knowledgeable
____ Somewhat Knowledgeable
____ A Little Knowledge
____ No Knowledge
When It’s Time to Say Goodbye: Introduction to Spiritual Care at the End of Life
____ Very Knowledgeable
____ Somewhat Knowledgeable
____ A Little Knowledge
____ No Knowledge
What We Hear and Say: Spiritual Assessment
____ Very Knowledgeable
____ Somewhat Knowledgeable
____ A Little Knowledge
____ No Knowledge
2. After completing the CPE Unit(s), how knowledgeable are you about the following topics
regarding pastoral/spiritual care?
Cultural Competence, Inclusion, and Vulnerable Populations
____ Very Knowledgeable
____ Somewhat Knowledgeable
____ A Little Knowledge
____ No Knowledge
Living with Heartbreak: Grief, Loss, and Bereavement
____ Very Knowledgeable
____ Somewhat Knowledgeable
____ A Little Knowledge
____ No Knowledge
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Powerful Communication Techniques
____ Very Knowledgeable
____ Somewhat Knowledgeable
____ A Little Knowledge
____ No Knowledge
Values, Obligations, and Rights: Health Care Ethics
____ Very Knowledgeable
____ Somewhat Knowledgeable
____ A Little Knowledge
____ No Knowledge
When It’s Time to Say Goodbye: Introduction to Spiritual Care at the End of Life
____ Very Knowledgeable
____ Somewhat Knowledgeable
____ A Little Knowledge
____ No Knowledge
What We Hear and Say: Spiritual Assessment
____ Very Knowledgeable
____ Somewhat Knowledgeable
____ A Little Knowledge
____ No Knowledge
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CPE Survey – Open-Ended Questions
1. Before completing CPE units, how did you demonstrate pastoral care to the sick,
suffering, the marginalized (homeless or low income), or an individual with a terminal
illness? Briefly describe the pastoral visit.

2. After completing CPE unit(s), how do you demonstrate pastoral care to the sick,
suffering, the marginalized (homeless or low income), or an individual with a terminal
illness? Briefly describe the pastoral visit.

3. What three or more skills did you learn by completing the unit(s)?

4. After completing CPE unit(s), how did your professional role in your faith tradition
ministry context increase or decrease? Briefly describe any changes in your ministry
profession.
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Likert Knowledge Rating Scale
1. Before completing CPE unit(s), honestly rate your ability to discuss religious or spiritual
concerns with care seekers (ministry of presence).
O
O
O
O
1
2
3
4
1 (Excellent), 2 (Satisfactory), 3 (Unsatisfactory), 4 (Not observed)
2. After completing CPE unit(s), rate your ability to discuss religious or spiritual concerns with
care seekers (ministry of presence).
O
O
O
O
4
3
2
1
4 (Excellent), 3 (Satisfactory), 2 (Unsatisfactory), 1 (Not observed)
3. Before completing CPE unit(s), honestly rate your ability to listen actively.
O
O
O
O
1
2
3
4
1 (Excellent), 2 (Satisfactory), 3 (Unsatisfactory), 4 (Not observed)
4. After completing CPE unit(s), rate your ability to listen actively.
O
O
O
O
4
3
2
1
4 (Excellent), 3 (Satisfactory), 2 (Unsatisfactory), 1 (Not observed)
5. Before completing CPE unit(s), rate your conflict resolution skills in the clinical setting.
O
O
O
O
1
2
3
4
1 (Excellent), 2 (Satisfactory), 3 (Unsatisfactory), 4 (Not observed)
6. After completing CPE unit(s), rate your conflict resolution skills in the clinical setting.
O
O
O
O
4
3
2
1
4 (Excellent), 3 (Satisfactory), 2 (Unsatisfactory), 1 (Not observed)
7. Before completing CPE unit(s), rate your ability to demonstrate a working knowledge of the
methodologies of spiritual screening, spiritual history, and spiritual assessment taking into
account the diversity of the population served.
O
O
O
O
1
2
3
4
1 (Excellent), 2 (Satisfactory), 3 (Unsatisfactory), 4 (Not observed)
8. After completing CPE unit(s), rate your ability to demonstrate a working knowledge of the
methodologies of spiritual screening, spiritual history, and spiritual assessment taking into
account the diversity of the population served.
O
O
O
O
4
3
2
1
4 (Excellent), 3 (Satisfactory), 2 (Unsatisfactory), 1 (Not observed)
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9. Before completing CPE unit(s), rate your self-awareness to set aside your assumptions and
biases to provide spiritual care to care seekers and families of diverse backgrounds.
O
O
O
O
1
2
3
4
1 (Excellent), 2 (Satisfactory), 3 (Unsatisfactory), 4 (Not observed)
10. After completing CPE unit(s), rate your self-awareness to set aside your assumptions and
biases to provide spiritual care to care seekers and families of diverse backgrounds.
O
O
O
O
4
3
2
1
4 (Excellent), 3 (Satisfactory), 2 (Unsatisfactory), 1 (Not observed)
11. Before completing CPE unit(s), rate your ability to integrate theories from the behavioral
sciences into spiritual care practices to achieve an outcome-oriented care plan.
O
O
O
O
1
2
3
4
1 (Excellent), 2 (Satisfactory), 3 (Unsatisfactory), 4 (Not observed)
12. After completing CPE unit(s), rate your ability to integrate theories from the behavioral
sciences into spiritual care practices to achieve an outcome-oriented care plan.
O
O
O
O
4
3
2
1
4 (Excellent), 3 (Satisfactory), 2 (Unsatisfactory), 1 (Not observed)
13. Before completing CPE unit(s), rate your ability to utilize common medical, social, and
chaplaincy terminology to communicate and work collaboratively with the identified care
team (includes family members).
O
O
O
O
1
2
3
4
1 (Excellent), 2 (Satisfactory), 3 (Unsatisfactory), 4 (Not observed)
14. After completing CPE unit(s), rate your ability to utilize common medical, social, and
chaplaincy terminology to communicate and work collaboratively with the identified care
team (includes family members).
O
O
O
O
4
3
2
1
4 (Excellent), 3 (Satisfactory), 2 (Unsatisfactory), 1 (Not observed)
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